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IN-HOME SERVICESLAWBOOK
PREFACE

The purpose of these rules is to ensure that In-home Services have a consistent standard of
practice upon which the public may rely upon.

As a licensed In-Home Services Agency, it is your responsibility to keep informed of all state
and federal laws and regulations related to your Home Health, Home Care, Hospice Agency or
Hospice Care Center.

This IN-HOME SERVICES LAW BOOK includes the In-Home Services statute, rules with
interpretive guidelines, and aresource list. Please keep this law book in alocation easily
accessible for reference.

RCW: Revised Code of Washington
These are laws passed by the state legidature. They can only be changed by the passage of a
bill during the legidative session. These laws are referred to as statutes or statutory authority.

WAC: Washington Administrative Code

These are rules adopted by a state agency, board or commission. They are interpretations of
the law. They can be amended or repealed by a state agency, board or commission by
following the rule process established in the Administrative Procedures Act, chapter RCW
34.05. Rules carry the force of law and all applicable entities must adhere to it. Failureto
adhere to arule may subject an entity to a penalty or administrative action.

APA: Administrative Procedures Act
Chapter 34.05 RCW isthe law governing access to agency rules, the rule making process,
judicial review and civil enforcement, and legislative review.

Guidelines

Agency guidelines, policies and other informational documents are for information. They are not legally binding
to thelicensee. A guideline can be used as an example, a clarification or a helpful tool but must never be used
for enforcement purposes.

The enclosed Resource List provides website addresses and phone numbers to access state
statutes and rules. The List aso includes:
- Complaint hotline numbers for complaints about In-Home Services;
- Important state offices and contacts in the Department of Health (DOH) and Social
and Health Services (DSHYS); and
- Washington State Associations for In-Home Service Agencies.

Please direct questions or requests for additional copies of this LAWBOOK to the
Department of Health, Facilities and Services Licensing (360) 236-2917.
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Chapter 70.127 RCW

IN-HOME SERVICES AGENCIES
(Formerly Home health, hospice, and home car e agencies -- Licensure)

SECTIONS
70.127.005 Legidative intent.

70.127.010 Definitions.

70.127.020 Licenses required after July 1, 1990.

70.127.030 Use of certain terms limited to licensees.

70.127.040 Persons, activities, or entities not subject to regulation under chapter.
70.127.041 Home care quality authority not subject to regulation.

70.127.050 Volunteer organizations -- Use of phrase "volunteer hospice."

70.127.080 Licenses -- Application procedure and requirements.
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70.127.090 License or renewal -- Fees -- Sliding scale.

70.127.100 Licenses -- Issuance -- Prerequisites -- Transfer or assignment -- Surveys.
70.127.120 Rules for recordkeeping, services, staff and volunteer policies, complaints.
70.127.125 Interpretive guidelines for services.

70.127.130 Legend drugs and controlled substances -- Rules.

70.127.140 Bill of rights -- Billing statements.

70.127.150 Durable power of attorney -- Prohibition for licensees, contractees, or employees.
70.127.170 Licenses -- Denidl, restriction, conditions, modification, suspension, revocation -- Civil penalties.
70.127.180 Surveys and in-home visits -- Notice of violations -- Enforcement action.
70.127.190 Disclosure of compliance information.

70.127.200 Unlicensed agencies -- Department may seek injunctive or other relief -- Injunctive relief does not prohibit
criminal or civil penalties -- Fines.

70.127.210 Violation of RCW 70.127.020 -- Misdemeanor -- Forfeiture of corporate charter --
Fines.

70.127.213 Unlicensed operation of an in-home services agency -- Cease and desist orders -- Adjudicative proceedings --
Fines.

70.127.216 Unlicensed operation of an in-home services agency -- Consumer protection
act.

70.127.280 Hospice care centers -- Applicants -- Rules.
70.127.902 Severability -- 1988 ¢ 245.



RCW 70.127.005

Legidativeintent.

The legislature finds that the availability of home health, hospice, and home care services has
improved the quality of life for Washington's citizens. However, the delivery of these services bring
risks because the in-home location of services makes their actual delivery virtualy invisible. Also, the
complexity of products, services, and delivery systemsin today's health care delivery system
challenges even informed and healthy individuals. The fact that these services are delivered to the
state's most vulnerable population, theill or disabled who are frequently also elderly, adds to these
risks.

It isthe intent of the legislature to protect the citizens of Washington state by licensing home health,
hospice, and home care agencies. Thislegidation is not intended to unreasonably restrict entry into the
in-home service marketplace. Standards established are intended to be the minimum necessary to
ensure safe and competent care, and should be demonstrably related to patient safety and welfare.

[1988 ¢ 245§ 1]

RCW 70.127.010

Definitions.

Unless the context clearly requires otherwise, the definitions in this section apply throughout this
chapter.

(1) "Administrator" means an individual responsible for managing the operation of an agency.

(2) "Department” means the department of health.

(3) "Director of clinical services' means an individual responsible for nursing, therapy, nutritional,
social, and related services that support the plan of care provided in home health and hospice agencies.

(4) "Family" means individuals who are important to, and designated by, the patient or client and
who need not be relatives.

(5) "Home care agency" means a person administering or providing home care services directly or
through a contract arrangement to individuals in places of temporary or permanent residence.

(6) "Home care services' means nonmedical services and assistance provided to ill, disabled,
infirm, or vulnerable individuals that enable them to remain in their residences. Home care services
include, but are not limited to: Personal care such as assistance with dressing, feeding, and personal
hygiene to facilitate self-care; homemaker assistance with household tasks, such as housekeeping,
shopping, meal planning and preparation, and transportation; respite care assistance and support
provided to the family; or other nonmedical services.

(7) "Home health agency" means a person administering or providing two or more home health
services directly or through a contract arrangement to individuals in places of temporary or permanent
residence. A person administering or providing nursing services only may elect to be designated a
home health agency for purposes of licensure.

(8) "Home hedlth services' means services provided to ill, disabled, infirm, or vulnerable
individuals. These services include but are not limited to nursing services, home health aide services,
physical therapy services, occupational therapy services, speech therapy services, respiratory therapy
services, nutritional services, medical socia services, and home medical supplies or equipment
services.

(9) "Home health aide services' means services provided by a home health agency or a hospice
agency under the supervision of aregistered nurse, physical therapist, occupational therapist, or speech
therapist who is employed by or under contract to a home health or hospice agency. Such care includes
ambulation and exercise, assistance with self-administered medications, reporting changes in patients
conditions and needs, compl eting appropriate records, and personal care or homemaker services.



(10) "Home medical supplies’ or "equipment services' means diagnostic, treatment, and monitoring
eguipment and supplies provided for the direct care of individuals within a plan of care.

(11) "Hospice agency" means a person administering or providing hospice services directly or
through a contract arrangement to individuals in places of temporary or permanent residence under the
direction of an interdisciplinary team composed of at |east a nurse, social worker, physician, spiritual
counselor, and a volunteer.

(12) "Hospice care center" means a homelike, noninstitutional facility where hospice services are
provided, and that meets the requirements for operation under RCW 70.127.280.

(13) "Hospice services' means symptom and pain management provided to aterminally ill
individual, and emotional, spiritual, and bereavement support for the individual and family in a place
of temporary or permanent residence, and may include the provision of home health and home care
services for the terminaly ill individual.

(14) "In-home services agency" means a person licensed to administer or provide home health,
home care, hospice services, or hospice care center services directly or through a contract arrangement
to individualsin a place of temporary or permanent residence.

(15) "Person" means any individual, business, firm, partnership, corporation, company, association,
joint stock association, public or private agency or organization, or the legal successor thereof that
employs or contracts with two or more individuals.

(16) "Plan of care" means a written document based on assessment of individual needs that
identifies services to meet these needs.

(17) "Quality improvement” means reviewing and evaluating appropriateness and effectiveness of
services provided under this chapter.

(18) "Service ared" means the geographic area in which the department has given prior approval to
alicensee to provide home health, hospice, or home care services.

(19) "Survey" means an inspection conducted by the department to evaluate and monitor an
agency's compliance with this chapter.

[2000¢ 1758 1;1999¢c 190 § 1; 1993 c 42 § 1; 1991 ¢ 3§ 373; 1988 c 245 § 2]
NOTES:
Effective date -- 2000 ¢ 175: "This act takes effect January 1, 2002." [2000 ¢ 175 § 24.]

Severability -- 1993 ¢ 42: "If any provision of this act or its application to any person or
circumstance is held invalid, the remainder of the act or the application of the provision to other
persons or circumstances is not affected.” [1993 ¢ 42 § 14.]

Effective dates -- 1993 ¢ 42: "(1) Sections 1 through 10 and 12 of this act are necessary for the
immediate preservation of the public peace, health, or safety, or support of the state government and its
existing public institutions, and shall take effect June 30, 1993.

(2) Section 11 of this act shall take effect January 1, 1994." [1993 c 42 § 15.]

RCW 70.127.020
Licensesrequired after July 1, 1990.
(1) After July 1, 1990, alicenseis required for a person to advertise, operate, manage, conduct, open,
or maintain an in-home services agency.

(2) Anin-home services agency licenseisrequired for a nursing home, hospital, or other person that
functions as a home health, hospice, hospice care center, or home care agency.
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[2000 ¢ 175§ 2; 1988 ¢ 245 § 3]
NOTES:

Effective date -- 2000 c 175: See note following RCW 70.127.010.

RCW 70.127.030
Use of certain termslimited to licensees.
It is unlawful for any person to use the words:

(1) "Home health agency," "home health care services," "visiting nurse services," "home health," or
"home health services' in its corporate or business name, or advertise using such words unless licensed
to provide those services under this chapter;

(2) "Hospice agency,” "hospice," "hospice services," "hospice care," or "hospice care center” inits
corporate or business name, or advertise using such words unless licensed to provide those services
under this chapter;

(3) "Home care agency," "home care services,” or "home care" in its corporate or business name, or
advertise using such words unless licensed to provide those services under this chapter; or

(4) "In-home services agency,” "in-home services," or any similar term to indicate that a personisa
home health, home care, hospice care center, or hospice agency in its corporate or business name, or
advertise using such words unless licensed to provide those services under this chapter.

[2000 ¢ 175§ 3; 1988 ¢ 245 § 4]
NOTES:

Effective date -- 2000 ¢ 175: See note following RCW 70.127.010.

RCW 70.127.040
Persons, activities, or entities not subject to regulation under chapter.
The following are not subject to regulation for the purposes of this chapter:

(1) A family member providing home health, hospice, or home care services,

(2) A person who provides only meal services in an individual's permanent or temporary residence;

(3) Anindividual providing home care through a direct agreement with arecipient of carein an
individual's permanent or temporary residence;

(4) A person furnishing or delivering home medical supplies or equipment that does not involve the
provision of services beyond those necessary to deliver, set up, and monitor the proper functioning of
the equipment and educate the user on its proper use;

(5) A person who provides services through a contract with a licensed agency;

(6) An employee or volunteer of alicensed agency who provides services only as an employee or
volunteer;

(7) Facilities and institutions, including but not limited to nursing homes under chapter 18.51 RCW,
hospitals under chapter 70.41 RCW, adult family homes under chapter 70.128 RCW, boarding homes
under chapter 18.20 RCW, developmental disability residential programs under chapter 71.12 RCW,
other entities licensed under *chapter 71.12 RCW, or other licensed facilities and institutions, only
when providing services to persons residing within the facility or institution;

(8) Local and combined city-county health departments providing services under chapters 70.05 and
70.08 RCW;



(9) Anindividua providing care toill, disabled, infirm, or vulnerable individuals through a contract
with the department of social and health services,

(10) Nursing homes, hospitals, or other institutions, agencies, organizations, or persons that contract
with licensed home health, hospice, or home care agencies for the delivery of services,

(11) In-home assessments of anill, disabled, vulnerable, or infirm individual that does not result in
regular ongoing care at home;

(12) Services conducted by and for the adherents of a church or religious denomination that rely
upon spiritual means aone through prayer for healing in accordance with the tenets and practices of
such church or religious denomination and the bona fide religious beliefs genuinely held by such
adherents;

(13) A medicare-approved dialysis center operating a medicare-approved home dialysis program;

(14) A person providing case management services. For the purposes of this subsection, "case
management” means the assessment, coordination, authorization, planning, training, and monitoring of
home health, hospice, and home care, and does not include the direct provision of care to an individual;

(15) Pharmacies licensed under RCW 18.64.043 that deliver prescription drugs and durable medical
equipment that does not involve the use of professional services beyond those authorized to be
performed by licensed pharmacists pursuant to chapter 18.64 RCW and those necessary to set up and
monitor the proper functioning of the equipment and educate the person on its proper use;

(16) A volunteer hospice complying with the requirements of RCW 70.127.050; and

(17) A person who provides home care services without compensation.

[2000c 1758 4; 1993 c42 8§ 2; 1988 c 2458 5.]
NOTES:

*Reviser's note: The reference to chapter 71.12 RCW appears to be erroneous. The reference
should be to chapter 71A.12 RCW.

Effective date -- 2000 c 175: See note following RCW 70.127.010.

Severability -- Effective dates -- 1993 ¢ 42: See notes following RCW 70.127.010.

RCW 70.127.041

Home car e quality authority not subject to regulation.

The authority established by chapter 3, Laws of 2002 is not subject to regulation for purposes of this
chapter.

[2002 ¢ 3 § 13 (Initiative Measure No. 775, approved November 6, 2001).]
NOTES:

Findings -- Captions not law -- Sever ability -- 2002 ¢ 3 (I nitiative M easure No. 775): See RCW
74.39A.220 and notes following.

RCW 70.127.050
Volunteer organizations -- Use of phrase " volunteer hospice."
(1) An entity that provides hospice care without receiving compensation for delivery of any of its
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services is exempt from licensure pursuant to RCW 70.127.020(1) if it notifies the department, on
forms provided by the department, of its name, address, name of owner, and a statement affirming that
it provides hospice care without receiving compensation for delivery of any of its services. Thisform
must be filed with the department within sixty days after being informed in writing by the department
of this requirement for obtaining exemption from licensure under this chapter.

(2) For the purposes of this section, it is not relevant if the entity compensates its staff. For the
purposes of this section, the word "compensation” does not include donations.

(3) Notwithstanding the provisions of RCW 70.127.030(2), an entity that provides hospice care
without receiving compensation for delivery of any of its servicesis alowed to use the phrase
"volunteer hospice."

(4) Nothing in this chapter precludes an entity providing hospice care without receiving
compensation for delivery of any of its services from obtaining a hospice license if it so chooses, but
that entity would be exempt from the requirements set forth in RCW 70.127.080(1)(d).

[2000 ¢ 175§ 5; 1993 c 42 § 3; 1988 ¢ 245 § 6]
NOTES:
Effective date -- 2000 c 175: See note following RCW 70.127.010.

Severability -- Effective dates -- 1993 ¢ 42: See notes following RCW 70.127.010.

RCW 70.127.080
Licenses-- Application procedure and requirements.
(2) An applicant for an in-home services agency license shall:

(a) File awritten application on a form provided by the department;

(b) Demonstrate ability to comply with this chapter and the rules adopted under this chapter;

(c) Cooperate with on-site survey conducted by the department except as provided in RCW
70.127.085;

(d) Provide evidence of and maintain professiona liability, public liability, and property damage
insurance in an amount established by the department, based on industry standards. This subsection
shall not apply to hospice agency applicants that provide hospice care without receiving compensation
for delivery of services;

(e) Provide documentation of an organizational structure, and the identity of the applicant, officers,
administrator, directors of clinical services, partners, managing employees, or owners of ten percent or
more of the applicant's assets,

(f) File with the department for approval a description of the service area in which the applicant will
operate and a description of how the applicant intends to provide management and supervision of
services throughout the service area. The department shall adopt rules necessary to establish criteriafor
approval that are related to appropriate management and supervision of services throughout the service
area. In developing the rules, the department may not establish criteria that:

(i) Limit the number or type of agencies in any service area; or

(if) Limit the number of persons any agency may serve within its service area unless the criteriaare
related to the need for trained and available staff to provide services within the service areg;

(9) File with the department alist of the home health, hospice, and home care services provided
directly and under contract;

(h) Pay to the department a license fee as provided in RCW 70.127.090;

(i) Comply with RCW 43.43.830 through 43.43.842 for criminal background checks; and
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() Provide any other information that the department may reasonably require.
(2) A certificate of need under chapter 70.38 RCW is not required for licensure except for the
operation of a hospice care center.

[2000 ¢ 175§ 6; 1999 ¢ 190 § 2; 1993 c 42 § 4; 1988 ¢ 245§ 9]
NOTES:
Effective date -- 2000 ¢ 175: See note following RCW 70.127.010.

Severability -- Effective dates -- 1993 ¢ 42: See notes following RCW 70.127.010.

RCW 70.127.085

State licensure survey.

(1) Notwithstanding the provisions of RCW 70.127.080(1)(c), an in-home services agency that is
certified by the federal medicare program, or accredited by the community health accreditation
program, or the joint commission on accreditation of health care organizations as a home health or
hospice agency is not subject to a state licensure survey if:

(a) The department determines that the applicable survey standards of the certification or
accreditation program are substantially equivalent to those required by this chapter;

(b) An on-site survey has been conducted for the purposes of certification or accreditation during
the previous twenty-four months; and

(c) The department receives directly from the certifying or accrediting entity or from the licensee
applicant copies of the initial and subsequent survey reports and other relevant reports or findings that
indicate compliance with licensure requirements.

(2) Notwithstanding the provisions of RCW 70.127.080(1)(c), an in-home services agency
providing services under contract with the department of social and health services or area agency on
aging to provide home care services and that is monitored by the department of social and health
Services or area agency on aging is not subject to a state licensure survey by the department of health
if:

(a) The department determines that the department of social and health services or an area agency
on aging monitoring standards are substantially equivalent to those required by this chapter;

(b) An on-site monitoring has been conducted by the department of social and health services or an
area agency on aging during the previous twenty-four months;

(c) The department of social and health services or an area agency on aging includesin its
monitoring a sample of private pay clients, if applicable; and

(d) The department receives directly from the department of social and health services copies of
monitoring reports and other relevant reports or findings that indicate compliance with licensure
requirements.

(3) The department retains authority to survey those services areas not addressed by the national
accrediting body, department of social and health services, or an area agency on aging.

(4) In reviewing the federal, the joint commission on accreditation of health care organizations, the
community health accreditation program, or the department of social and health services survey
standards for substantial equivalency to those set forth in this chapter, the department is directed to
provide the most liberal interpretation consistent with the intent of this chapter. In the event the
department determines at any time that the survey standards are not substantially equivalent to those
required by this chapter, the department is directed to notify the affected licensees. The notification
shall contain a detailed description of the deficiencies in the aternative survey process, aswell as an
explanation concerning the risk to the consumer. The determination of substantial equivalency for
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aternative survey process and lack of substantial equivalency are agency actions and subject to RCW
34.05.210 through 34.05.395 and 34.05.510 through 34.05.675.

(5) The department is authorized to perform a validation survey on in-home services agencies who
previously received a survey through accreditation or contracts with the department of social and
health services or an area agency on aging under subsection (2) of this section. The department is
authorized to perform a validation survey on no greater than ten percent of each type of certification or
accreditation survey.

(6) This section does not affect the department's enforcement authority for licensed agencies.

[2000 ¢ 175§ 7; 1993 c 42 § 11]
NOTES:
Effective date -- 2000 ¢ 175: See note following RCW 70.127.010.

Severability -- Effective dates -- 1993 ¢ 42: See notes following RCW 70.127.010.

RCW 70.127.090
Licenseor renewal -- Fees -- Sliding scale.
(1) Application and renewal fee: An application for alicense or any renewal shall be accompanied by a
fee as established by the department under RCW 43.70.250. The department shall adopt by rule
licensure fees based on a dliding scale using such factors as the number of agency full-time
equivalents, geographic area served, number of locations, or type and volume of services provided. For
agencies receiving alicensure survey that requires more than two on-site surveys by the department
per licensure period, an additional fee as determined by the department by rule shall be charged for
each additional on-site survey. The department may set different licensure fees for each licensure
category. Agencies receiving alicense without necessity of an on-site survey by the department under
this chapter shall pay the same licensure or transfer fee as other agenciesin their licensure category.
(2) Change of ownership fee: The department shall charge a reasonable fee for processing changes
in ownership. The fee for transfer of ownership may not exceed fifty percent of the base licensure fee.
(3) Late fee: The department may establish alate fee for failure to apply for licensure or renewal as
required by this chapter.

[2000 ¢ 175§ 8; 1999 ¢ 190 § 3; 1993 c 42 § 5; 1988 ¢ 245 § 10]
NOTES:
Effective date -- 2000 ¢ 175: See note following RCW 70.127.010.

Severability -- Effective dates -- 1993 ¢ 42: See notes following RCW 70.127.010.

RCW 70.127.100

Licenses -- Issuance -- Prerequisites -- Transfer or assgnment -- Surveys.

Upon receipt of an application under RCW 70.127.080 for alicense and the license fee, the department
shall issue alicenseif the applicant meets the requirements established under this chapter. A license
issued under this chapter shall not be transferred or assigned without thirty days prior notice to the
department and the department's approval. A license, unless suspended or revoked, is effective for a
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period of two years, however an initial licenseis only effective for twelve months. The department
shall conduct a survey within each licensure period and may conduct a licensure survey after
ownership transfer.

[2000 ¢ 175§ 9; 1993 c 42 § 6; 1988 C 245 § 11]
NOTES:
Effective date -- 2000 c 175: See note following RCW 70.127.010.

Severability -- Effective dates -- 1993 ¢ 42: See notes following RCW 70.127.010.

RCW 70.127.120

Rulesfor recordkeeping, services, staff and volunteer policies, complaints.

The department shall adopt rules consistent with RCW 70.127.005 necessary to implement this chapter
under chapter 34.05 RCW. In order to ensure safe and adequate care, the rules shall address at a
minimum the following:

(1) Maintenance and preservation of all records relating directly to the care and treatment of
individuals by licensees;

(2) Establishment and implementation of a procedure for the receipt, investigation, and disposition
of complaints regarding services provided;

(3) Establishment and implementation of a plan for ongoing care of individuals and preservation of
records if the licensee ceases operations,

(4) Supervision of services,

(5) Establishment and implementation of written policies regarding response to referrals and access
to services;

(6) Establishment and implementation of written personnel policies, procedures and personnel
records for paid staff that provide for prehire screening, minimum qualifications, regular performance
evaluations, including observation in the home, participation in orientation and in-service training, and
involvement in quality improvement activities. The department may not establish experience or other
qualifications for agency personnel or contractors beyond that required by state law;

(7) Establishment and implementation of written policies and procedures for volunteers who have
direct patient/client contact and that provide for background and health screening, orientation, and
supervision;

(8) Establishment and implementation of written policies for obtaining regular reports on patient
satisfaction;

(9) Establishment and implementation of a quality improvement process; and

(10) Establishment and implementation of policies related to the delivery of care including:

(a) Plan of care for each individual served,

(b) Periodic review of the plan of care;

(c) Supervision of care and clinical consultation as necessary;

(d) Care consistent with the plan;

(e) Admission, transfer, and discharge from care; and

(f) For hospice services:

(i) Availability of twenty-four hour seven days a week hospice registered nurse consultation and in-
home services as appropriate;

(i1) Interdisciplinary team communication as appropriate and necessary; and

(iii) The use and availability of volunteers to provide family support and respite care.
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[2000 ¢ 175 § 10; 1993 ¢ 42 § 8; 1988 ¢ 245 § 13 ]
NOTES:
Effective date -- 2000 ¢ 175: See note following RCW 70.127.010.

Severability -- Effective dates -- 1993 ¢ 42: See notes following RCW 70.127.010.

RCW 70.127.125

I nterpretive guidelines for services.

The department is directed to continue to develop, with opportunity for comment from licensees,
interpretive guidelines that are specific to each type of service and consistent with legidlative intent.

[2000c 1758 11; 1993¢c 42§ 7]
NOTES:
Effective date -- 2000 c 175: See note following RCW 70.127.010.

Severability -- Effective dates -- 1993 ¢ 42: See notes following RCW 70.127.010.

RCW 70.127.130

L egend drugs and controlled substances -- Rules.

Licensees shall conform to the standards of RCW 69.41.030 and 69.50.308. Rules adopted by the
department concerning the use of legend drugs or controlled substances shall reference and be
consistent with board of pharmacy rules.

[1993c42 8§ 9; 1988 ¢ 245 § 14.]
NOTES:

Severability -- Effective dates -- 1993 ¢ 42: See notes following RCW 70.127.010.

RCW 70.127.140

Bill of rights -- Billing statements.

(1) An in-home services agency shall provide each individual or designated representative with a
written bill of rights affirming each individual's right to:

(@) A listing of the in-home services offered by the in-home services agency and those being
provided;

(b) The name of the individual supervising the care and the manner in which that individual may be
contacted,;

(c) A description of the process for submitting and addressing complaints;

(d) Submit complaints without retaliation and to have the complaint addressed by the agency;

(e) Beinformed of the state complaint hotline number;

(f) A statement advising the individual or representative of the right to ongoing participation in the
development of the plan of care;
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(g) A statement providing that the individual or representative is entitled to information regarding
access to the department's listing of providers and to select any licensee to provide care, subject to the
individual's reimbursement mechanism or other relevant contractual obligations,

(h) Be treated with courtesy, respect, privacy, and freedom from abuse and discrimination;

(i) Refuse treatment or services;

()) Have property treated with respect;

(k) Privacy of personal information and confidentiality of health care records;

(I) Be cared for by properly trained staff with coordination of services,

(m) A fully itemized billing statement upon request, including the date of each service and the
charge. Licensees providing services through a managed care plan shall not be required to provide
itemized billing statements; and

(n) Be informed about advanced directives and the agency's responsibility to implement them.

(2) An in-home services agency shall ensure rights under this section are implemented and updated
as appropriate.

[2000 ¢ 175 § 12; 1988 ¢ 245§ 15.]
NOTES:

Effective date -- 2000 ¢ 175: See note following RCW 70.127.010.

RCW 70.127.150

Durable power of attorney -- Prohibition for licensees, contractees, or employees.

No licensee, contractee, or employee may hold a durable power of attorney on behalf of any individual
who is receiving care from the licensee.

[2000 ¢ 175 § 13; 1988 ¢ 245 § 16.]
NOTES:

Effective date -- 2000 ¢ 175: See note following RCW 70.127.010.

RCW 70.127.170

Licenses -- Denial, restriction, conditions, modification, suspension, revocation -- Civil penalties.
Pursuant to chapter 34.05 RCW and RCW 70.127.180(3), the department may deny, restrict, condition,
modify, suspend, or revoke alicense under this chapter or, in lieu thereof or in addition thereto, assess
monetary penalties of a civil nature not to exceed one thousand dollars per violation, or require a
refund of any amounts billed to, and collected from, the consumer or third-party payor in any casein
which it finds that the licensee, or any applicant, officer, director, partner, managing employee, or
owner of ten percent or more of the applicant's or licensee's assets.

(1) Failed or refused to comply with the requirements of this chapter or the standards or rules
adopted under this chapter;

(2) Was the holder of alicense issued pursuant to this chapter that was revoked for cause and never
reissued by the department, or that was suspended for cause and the terms of the suspension have not
been fulfilled and the licensee has continued to operate;

(3) Has knowingly or with reason to know made a misrepresentation of, false statement of, or failed
to disclose, a material fact to the department in an application for the license or any data attached
thereto or in any record required by this chapter or matter under investigation by the department, or
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during a survey, or concerning information requested by the department;

(4) Refused to allow representatives of the department to inspect any book, record, or file required
by this chapter to be maintained or any portion of the licensee's premises,

(5) Willfully prevented, interfered with, or attempted to impede in any way the work of any
representative of the department and the lawful enforcement of any provision of this chapter. This
includes but is not limited to: Willful misrepresentation of facts during a survey, investigation, or
administrative proceeding or any other legal action; or use of threats or harassment against any patient,
client, or witness, or use of financial inducements to any patient, client, or witness to prevent or
attempt to prevent him or her from providing evidence during a survey or investigation, in an
administrative proceeding, or any other legal action involving the department;

(6) Willfully prevented or interfered with any representative of the department in the preservation
of evidence of any violation of this chapter or the rules adopted under this chapter;

(7) Failed to pay any civil monetary penalty assessed by the department pursuant to this chapter
within ten days after the assessment becomes final;

(8) Used advertising that is false, fraudulent, or misleading;

(9) Has repeated incidents of personnel performing services beyond their authorized scope of
practice;

(10) Misrepresented or was fraudulent in any aspect of the conduct of the licensee's business,

(11) Within the last five years, has been found in acivil or criminal proceeding to have committed
any act that reasonably relates to the person's fitness to establish, maintain, or administer an agency or
to provide care in the home of another;

(12) Was the holder of alicense to provide care or treatment to ill, disabled, infirm, or vulnerable
individuals that was denied, restricted, not renewed, surrendered, suspended, or revoked by a
competent authority in any state, federal, or foreign jurisdiction. A certified copy of the order,
stipulation, or agreement is conclusive evidence of the denial, restriction, nonrenewal, surrender,
suspension, or revocation,

(13) Violated any state or federal statute, or administrative rule regulating the operation of the
agency,

(14) Failed to comply with an order issued by the secretary or designee;

(15) Aided or abetted the unlicensed operation of an in-home services agency;

(16) Operated beyond the scope of the in-home services agency license,

(17) Failed to adequately supervise staff to the extent that the health or safety of a patient or client
was at risk;

(18) Compromised the health or safety of a patient or client, including, but not limited to, the
individual performing services beyond their authorized scope of practice;

(19) Continued to operate after license revocation, suspension, or expiration, or operating outside
the parameters of a modified, conditioned, or restricted license;

(20) Failed or refused to comply with chapter 70.02 RCW;

(21) Abused, neglected, abandoned, or financially exploited a patient or client as these terms are
defined in RCW 74.34.020;

(22) Misappropriated the property of an individual;

(23) Isunqualified or unable to operate or direct the operation of the agency according to this
chapter and the rules adopted under this chapter;

(24) Obtained or attempted to obtain alicense by fraudulent means or misrepresentation; or

(25) Failed to report abuse or neglect of apatient or client in violation of chapter 74.34 RCW.

[2000 ¢ 175 § 14; 1988 ¢ 245§ 18]

NOTES:
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Effective date -- 2000 c 175: See note following RCW 70.127.010.

RCW 70.127.180

Surveys and in-home visits -- Notice of violations -- Enfor cement action.

(1) The department may at any time conduct a survey of all records and operations of alicenseein
order to determine compliance with this chapter. The department may conduct in-home visits to
observe patient/client care and services. The right to conduct a survey shall extend to any premises and
records of persons whom the department has reason to believe are providing home health, hospice, or
home care services without a license.

(2) Following a survey, the department shall give written notice of any violation of this chapter or
the rules adopted under this chapter. The notice shall describe the reasons for noncompliance.

(3) The licensee may be subject to formal enforcement action under RCW 70.127.170 if the
department determines: (a) The licensee has previously been subject to aformal enforcement action for
the same or similar type of violation of the same statute or rule, or has been given previous notice of
the same or similar type of violation of the same statute or rule; (b) the licensee failed to achieve
compliance with a statute, rule, or order by the date established in a previously issued notice or order;
(c) the violation resulted in actual serious physical or emotional harm or immediate threat to the health,
safety, welfare, or rights of one or more individuals; or (d) the violation has a potential for serious
physical or emotional harm or immediate threat to the health, safety, welfare, or rights of one or more
individuals.

[2000 ¢ 175 § 15; 1988 ¢ 245 § 19.]
NOTES:

Effective date -- 2000 ¢ 175: See note following RCW 70.127.010.

RCW 70.127.190

Disclosur e of compliance information.

All information received by the department through filed reports, surveys, and in-home visits
conducted under this chapter shall not be disclosed publicly in any manner that would identify
individuals receiving care under this chapter.

[2000 ¢ 175 § 16; 1988 c 245 § 20.]
NOTES:

Effective date -- 2000 ¢ 175: See note following RCW 70.127.010.

RCW 70.127.200

Unlicensed agencies -- Department may seek injunctive or other relief -- Injunctiverelief does
not prohibit criminal or civil penalties -- Fines.

(1) Notwithstanding the existence or use of any other remedy, the department may, in the manner
provided by law and upon the advice of the attorney general, who shall represent the department in the
proceedings, maintain an action in the name of the state for an injunction or other process against any
person to restrain or prevent the advertising, operating, maintaining, managing, or opening of a home
health, hospice, hospice care center, or home care agency without an in-home services agency license
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under this chapter.

(2) The injunction shall not relieve the person operating an in-home services agency without a
license from criminal prosecution, or the imposition of a civil fine under RCW 70.127.213(2), but the
remedy by injunction shall be in addition to any criminal liability or civil fine. A person that violates
an injunction issued under this chapter shall pay a civil penalty, as determined by the court, of not
more than twenty-five thousand dollars, which shall be deposited in the department's local fee account.
For the purpose of this section, the superior court issuing any injunction shall retain jurisdiction and
the cause shall be continued, and in such cases the attorney general acting in the name of the state may
petition for the recovery of civil penalties. All fines, forfeitures, and penalties collected or assessed by
acourt because of aviolation of RCW 70.127.020 shall be deposited in the department's local fee
account.

[2000c 1758 17,1988 ¢ 2458 21.]
NOTES:

Effective date -- 2000 ¢ 175: See note following RCW 70.127.010.

RCW 70.127.210

Violation of RCW 70.127.020 -- Misdemeanor -- Forfeiture of corporate charter -- Fines.
(1) Any person violating RCW 70.127.020 is guilty of a misdemeanor. Each day of a continuing
violation is a separate violation.

(2) If any corporation conducts any activity for which alicenseis required by this chapter without
the required license, it may be punished by forfeiture of its corporate charter. All fines, forfeitures, and
penalties collected or assessed by a court because of aviolation of RCW 70.127.020 shall be deposited
in the department'’s local fee account.

[2000 ¢ 175 § 18; 1988 ¢ 245 § 22.]
NOTES:

Effective date -- 2000 ¢ 175: See note following RCW 70.127.010.

RCW 70.127.213
Unlicensed operation of an in-home services agency -- Cease and desist orders -- Adjudicative
proceedings -- Fines.
(1) The department may issue a notice of intention to issue a cease and desist order to any person
whom the department has reason to believe is engaged in the unlicensed operation of an in-home
services agency. The person to whom the notice of intent is issued may request an adjudicative
proceeding to contest the charges. The request for hearing must be filed within twenty days after
service of the notice of intent to issue a cease and desist order. The failure to request a hearing
constitutes a default, whereupon the department may enter a permanent cease and desist order, which
may include a civil fine. All proceedings shall be conducted in accordance with chapter 34.05 RCW.
(2) If the department makes a final determination that a person has engaged or is engaging in
unlicensed operation of an in-home services agency, the department may issue a cease and desist order.
In addition, the department may impose a civil fine in an amount not exceeding one thousand dollars
for each day upon which the person engaged in unlicensed operation of an in-home services agency.
The proceeds of such fines shall be deposited in the department's local fee account.
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(3) If the department makes awritten finding of fact that the public interest will be irreparably
harmed by delay in issuing an order, the department may issue atemporary cease and desist order. The
person receiving a temporary cease and desist order shall be provided an opportunity for a prompt
hearing. The temporary cease and desist order shall remain in effect until further order of the
department. The failure to request a prompt or regularly scheduled hearing constitutes a default,
whereupon the department may enter a permanent cease and desist order, which may include a civil
fine.

(4) Neither the issuance of a cease and desist order nor payment of acivil fine shal relieve the
person so operating an in-home services agency without alicense from criminal prosecution, but the
remedy of a cease and desist order or civil fine shall be in addition to any criminal liability. The cease
and desist order is conclusive proof of unlicensed operation and may be enforced under RCW
7.21.060. This method of enforcement of the cease and desist order or civil fine may be used in
addition to, or as an aternative to, any provisions for enforcement of agency orders set out in chapter
34.05 RCW.

[2000 ¢ 175 § 19]
NOTES:

Effective date -- 2000 c 175: See note following RCW 70.127.010.

RCW 70.127.216

Unlicensed operation of an in-home services agency -- Consumer protection act.

The legislature finds that the operation of an in-home services agency without alicense in violation of
this chapter is a matter vitally affecting the public interest for the purpose of applying the consumer
protection act, chapter 19.86 RCW. Operation of an in-home services agency without alicensein
violation of this chapter is not reasonable in relation to the devel opment and preservation of business.
Such aviolation is an unfair or deceptive act in trade or commerce and an unfair method of
competition for the purpose of applying the consumer protection act, chapter 19.86 RCW.

[2000 ¢ 175 § 20]
NOTES:

Effective date -- 2000 c 175: See note following RCW 70.127.010.

RCW 70.127.280
Hospice care centers -- Applicants -- Rules.
(1) Applicants desiring to operate a hospice care center are subject to the following:
(a) The application may only be made by alicensed hospice agency. The agency shall list which of
the following service categories will be provided:
() Genera inpatient care;
(it) Continuous home care;
(iif) Routine home care; or
(iv) Inpatient respite care;
(b) A certificate of need isrequired under chapter 70.38 RCW;
(c) A hospice agency may operate more than one hospice care center in its service areg;
(d) For hospice agencies that operate a hospice care center, no more than forty-nine percent of

15



patient care days, in the aggregate on a biennial basis, may be provided in the hospice care center;

(e) The maximum number of beds in a hospice care center is twenty;

(f) The maximum number of individuals per room is one, unless the individual requests a
roommate;

(9) A hospice care center may either be owned or leased by a hospice agency. If the agency leases
space, al delivery of interdisciplinary services, to include staffing and management, shall be done by
the hospice agency; and

(h) A hospice care center may either be freestanding or a separate portion of another building.

(2) The department is authorized to develop rules to implement this section. The rules shall be
specific to each hospice care center service category provided. The rules shall at least specificaly
address the following:

() Adequate space for family membersto visit, meet, cook, share meals, and stay overnight with
patients or clients,

(b) A separate external entrance, clearly identifiable to the public when part of an existing structure;

(c) Construction, maintenance, and operation of a hospice care center;

(d) Meansto inform the public which hospice care center service categories are provided; and

(e) A registered nurse present twenty-four hours a day, seven days a week for hospice care centers
delivering general inpatient services.

(3) Hospice agencies which as of January 1, 2000, operate the functional equivalent of a hospice
care center through licensure as a hospital, under chapter 70.41 RCW, shall be exempt from the
certificate of need requirement for hospice care centers if they apply for and receive alicense as an in-
home services agency to operate a hospice home care center by July 1, 2002.

[2000 ¢ 175 § 21]
NOTES:

Effective date -- 2000 c 175: See note following RCW 70.127.010.

RCW 70.127.902

Sever ability -- 1988 c 245.

If any provision of this act or its application to any person or circumstance is held invalid, the
remainder of the act or the application of the provision to other persons or circumstances is not
affected.

[1988 ¢ 245 § 39]
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CHAPTER 246- 335 WAC

INTERPRETIVE
GUIDELINES

PART 1
REQUI REMENTS FOR | N- HOVE SERVI CES AGENCI ES
LI CENSED TO PROVI DE HOVE HEALTH, HOVE CARE,
HOSPI CE, AND HOSPI CE CARE CENTER SERVI CES

WAC 246-335-001 Scope and purpose. (1)
These rules inplement chapter 70.127 RCW
which requires the departnment of health to
set mninmum health and safety standards for
i n-home services agencies licensed to provide
home health, honme care, hospice, and hospice
care center services.

(2) Applicants and |icensees nust neet
the requirenents of this chapter and other
applicable state and | ocal | aws.

(3) This chapter does not apply to
services provided by persons exenpt from
requirenents  of chapt er 70.127 RCW as
provi ded for I n RCW  70.127. 040 and
70. 127. 050.

WAC 246-335-010 Applicability. The
requirenents in Part 1 of this chapter apply
to all in-hone services agencies licensed to
provi de hone health, honme care, and hospice
services unless otherwwse noted in the
specific sections. The requirenents in Part
1 of this chapter also apply to hospice care

centers as identified in Part 2. The fee
requi renents in Part 3 of this chapter apply
to all in-hone services agencies licensed to

provi de hone health, hone care, hospice and
hospi ce care center services.

WAC 246-335-015 Definitions. For the

pur poses of this chapter, the foll ow ng words
and phrases will have the foll ow ng neani ngs
unl ess t he cont ext clearly i ndi cat es
ot herw se:

(1) "AAA'" neans the area agency on aging
designated by the aging and adult services
admnistration to contract for honme care
services with the departnent of social and
heal th servi ces.

WAC 246-335-001 Scope
and purpose.

WAC 246-335-010
Applicability.

WAC 246-335-015
Definitions.

(1) AAA’s may be identified by
different names, but are
contracted as an AAA with
DSHS.
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(2) "Acute care" neans care provided by
an in-home services agency Ilicensed to
provi de hone health services for patients who
are not nedically stable or have not attained
a satisfactory |evel of rehabilitation.
These patients require frequent nonitoring by
a licensed nurse, therapist, dietician, or
social worker to assess health status and
pr ogr ess.

(3) "Admnistrator" neans an individua
responsi bl e for managi ng the operation of an
i n-honme services agency.

(4) "Agency" neans an in-home services
agency licensed to provide hone health, hone
care, hospice or hospice care center
servi ces.

(5) "Assessnent" neans:

(a) For hone health and hospi ce agencies
and hospice care centers, an evaluation of
patient needs by an appropriate health care
pr of essi onal ; or

(b) For honme care agencies, an on-site
visit by appropriate agency personnel to
determ ne services requested or recomended
to meet client needs.

(6) "Authenticated" neans a witten
signature or unique identifier verifying
accuracy of information.

(7) "Authorizing practitioner” means an
i ndividual authorized to approve a hone
health, hospice or hospice care center plan
of care.

(a) For hone health services:

(1) A physician licensed under chapter
18.57 or 18.71 RCW

(1i) A podiatric physician and surgeon
i censed under chapter 18.22 RCW or

(tit) An advanced registered nurse
practitioner (ARNP), as authorized under
chapter 18.79 RCW

(b) For hospice and hospice care center
servi ces:

(1) A physician licensed under chapter
18.57 or 18.71 RCW or

(1) An  advanced registered nurse
practitioner (ARNP), as authorized under
chapter 18.79 RCW

(8) "Bereavenent" neans care provided to

(2) Medically stable and a
satisfactory level of
rehabilitation is to be
determined by an appropriate
agency health care
professional.

(6) An example of a unique
identifier is a security
protected electronic signature
signifying that it is unique to a
specific authorized individual.
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the patient's famly wth the goal of
alleviating the enotional and spiritual
di sconfort associated wth the patient's
deat h.

(9) "Client" nmeans an I ndi vi dual
recei ving honme care services.

(10) "Construction" for the purposes of
hospi ce care centers neans:

(a) New building(s) to be used as a
hospi ce care center

(b) Addition(s) to or conversion(s),
either in whole or in part, of an existing
buil ding or buildings to be used as a hospice
care center or a portion thereof; or

(c) Alteration or nodification to a
hospi ce care center

(11) "Contractor"™ neans an individual,
person, or licensee who has a witten
contract with a licensee to provide patient
or client care services or equipnent.

(12) "Deened status" neans a designation
assigned by the departnent for an in-hone
services agency licensed to provide hone
heal t h, home care, or hospice services
nmeeting the provisions of WAC 246-335-050,
certified or accredited by organizations
recogni zed by RCW 70.127.085, or nonitored
under contract with the departnment of social
and health services under RCW 70.127.085 to
provi de honme care services.

(13) "Departnent" neans the Washington
state departnent of health.

(14) "Dietician" means a person
certified under chapt er 18.138 RCW or
regi stered by t he Anmeri can Dietetic
Associ ati on.

(15) "Director of «clinical services"
means an individual responsible for nursing,

therapy, nutritional, social, or related
services that support the plan of care
provi ded by i n-hone services agenci es

licensed to provide hone health, hospice or
hospi ce care center services.

(10)(c) Some alterations may
only require consultation and
not the formal construction
review process. Direct
guestions to the Department of
Health Construction Review
Section.

(15) The director of clinical
services does not need to be
an RN. However, this chapter
requires RN supervision for all
nursing services. Scope of
practice defines the
responsibilities and
supervision of health care
professionals.
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(16) "Docunment" neans the process of
recording information relating to patient or
client care verified by signature or unique
identifier, title, and date.

(17) "Famly" neans an individual or
individuals who are inportant to, and
designated in witing by, the patient or
client and need not be relatives, or who are
legally authorized to represent the patient
or client.

(18) "Health care professional” neans an
i ndi vidual who provides health or health-
related services wthin the individual's
aut horized scope of practice and who is
licensed, registered or certified under Title
18 RCW Busi ness and prof essi ons.

(19) "Honme care agency" or "in-hone
services agency licensed to provide hone care
services" neans a person admnistering or
providing honme <care services directly or
through a contract arrangenent to clients in
pl aces of permanent or tenporary residence.

(20) " Home care ai de" nmeans an
i ndi vi dual providing honme care services.

(21) "Home care servi ces" means
nonmedi cal services and assistance provided
to ill, di sabl ed, infirm or vul nerable

clients that enables themto remain in their
resi dences. Hone care services include, but
are not |limted to: Personal care such as
assi st ance W th dr essi ng, f eedi ng and
personal hygiene to facilitate self-care;
homemeker assistance w th household tasks,
such as housekeepi ng, shoppi ng, neal planning
and preparation, and transportation; respite
care assistance and support provided to the
famly; or other nonnedical tasks, as defined
in this section.

(22) "Honme health agency" or "in-hone
services agency licensed to provide hone
heal th services" nmeans a person adm ni stering
or providing two or nore hone health services
directly or through a contract arrangenent to
patients in places of pernmanent or tenporary
resi dence. A person admnistering or
providing only nursing services nay elect to
be an in-honme services agency |licensed to
provi de hone heal th servi ces.

(23) "Home health aide” nmeans  an

(17) Patient designation may
be documented in the patient
or client record by patient or
client signature or by agency
personnel notation of verbal
designation by patient or
client.

(21) See the definition of “non-
medical tasks” for further
details on services that fall
under “other non-medical
tasks”.
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individual registered or certified as a
nursi ng assi stant under chapter 18.88A RCW
(24) "Home health aide services" neans
services provided by hone health aides in an
i n-home services agency licensed to provide
home heal th, hospice, or hospice care center
servi ces under t he supervi si on of a

regi stered nur se, physi cal t her api st
occupational therapist, or speech therapist.
Such care may I nclude anbulation and

exercise, nedication assistance level 1 and
level 2, reporting changes in patients'
conditions and needs, conpleting appropriate
records, and personal care or honenmaker
services, and other nonnedical tasks, as
defined in this section.

(25) "Home health services" means
services provided to ill, disabled, infirm
or vulnerable patients. These services
include, but are not limted to, nursing
servi ces, hone health aide services, physical
t her apy servi ces, occupati onal t her apy
servi ces, speech t her apy servi ces,
respiratory therapy services, nutritiona
servi ces, medi cal soci al servi ces, hone

medi cal supplies or equipnment services, and
pr of essi onal medi cal equi pnent  assessnent
servi ces.

(26) "Honme nedical supplies or equipnent
servi ces" means provi di ng di agnosti c,
t reat ment, and nonitoring equipnent and
supplies used in the direct care of patients
or clients as stated in a plan of care.

(27) "Honelike" for the purposes of a
hospice care center neans an environnent
having the qualities of a hone, including
privacy, confortable surroundi ngs,
opportunities for patient self-expression,
and supporting interaction with the famly,
friends, and community.

(28) "Hospice agency” or "in-home
services agency licensed to provide hospice
services" neans a person admnistering or
providing hospice services directly or
t hrough a contract arrangenent to patients in
pl aces of permanent or tenporary residence
under the direction of an interdisciplinary
t eam

(29) "Hospice care center" or "in-hone
services agency licensed to provide hospice
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care center services" neans a honelike,

noni nstitutional facility wher e hospi ce
services are provided, and that neet the
requirenents for oper ati on under RCW
70. 127. 280 and applicabl e rules.

(30) "Hospice care center service
category" neans the different |evels of care
provided in a hospice care center, including
continuous care, general inpatient care,
inpatient respite care, and routine hone
care.

(a) "Continuous care" neans care for
patients requiring a mninmm of eight hours
of one-to-one services in a calendar day,
W th assessnent and supervision by an RN. An
RN, LPN or hone health aide nmay provide the
care or treatnent, according to practice acts
and the rul es adopted thereunder, of acute or
chronic synptons, including a crisis in their
car egi vi ng.

(b) "General inpatient care" neans care
for patients requiring an RN on-site twenty-
four hours a day, for assessnent and
supervision. An RN, LPN or hone health aide
may provide the care or treatnent, according
to practice acts and the rules adopted
t hereunder, of acute or chronic synptons,
including a crisis in their caregivVing.

(c) "lnpatient respite care" neans care
for patients whose caregivers require short-
termrelief of their caregiving duties.

(d) "Routine hone care" nmeans the core
| evel of service for patients not receiving
conti nuous care, general inpatient care, or
i npatient respite care.

(31) "Hospice care center services"
means hospice services provided in a hospice
care center and may include any of the levels
of care defined as hospice care center
service categories.

(32) "Hospice services" neans synptom
and pain managenment provided to a termnally
ill patient, and enotional, spiritual and
bereavenent support for the patient and
famly in a place of tenporary or permnmanent
resi dence, including hospice care centers,
and may include the provision of hone health
and hone care services for the termnally il
patient through an in-hone services agency
licensed to provide hospice or hospice care

(30)(a) Examples of a “crisis in
their caregiving” are: when the
care needs of the patient
exceed the capabilities of the
caregiver; or when a caregiver
is no longer able or willing to
provide care.
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center services.

(33) "In-hone services agency" or "in-
home services licensee" nmeans a person
licensed to admnister or provide hone
health, honme care, hospice or hospice care
center services directly or through a
contract arrangenent to patients or clients
in a place of tenporary or pernmnent
resi dence.

(34) "In-home services category" neans
home health, hone care, hospice, or hospice
care center services.

(35) "Interdisciplinary team neans the
group of individuals involved in patient care
provi di ng hospice services or hospice care
center services including, at a mninum a
physi ci an, registered nurse, social worker,
spiritual counsel or and vol unt eer

(36) "Licensed practical nurse" or "LPN'
means an individual |icensed as a practica
nurse under chapter 18.79 RCW

(37) "Licensed nurse" neans a |icensed
practical nurse or registered nurse.

(38) "Licensee" neans the person to whom
the departnent issues the in-hone services
license.

(39) "Mai ntenance care" nmeans care
provi ded by i n-hone services agenci es
licensed to provide honme health services that
are necessary to support an existing |evel of
health, to preserve a patient from further
failure or decline, or to nmanage expected
deterioration of disease. These patients
require periodic nonitoring by a |I|icensed
nurse, therapist, dietician, or social worker
to assess health status and progress.

(40) "Managed care plan" nmeans a plan
controlled by the ternms of the reinbursenent
sour ce.

(41) " Medi cal director” means a
physician |icensed under chapter 18.57 or
18.71 RCW responsible for the nedical
conponent of patient care provided in an in-
home services agency licensed to provide
hospice and hospice care center services
according to WAC 246-335-055 (4)(a).

(42) "Medication assistance |level 1"
means hone health aide assistance wth
medi cati ons t hat are ordinarily sel f -
adm nistered by the patients of an in-hone

(35) The volunteer coordinator
may be the volunteer
representative.

(41) The hospice and hospice
care center may have the
same or different medical
directors.
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services agency licensed to provide hone
heal t h, hospice or hospice <care center
services and are wunder the direction of
appropriate agency health <care personnel.
The assi stance nust be provided in accordance
Wi th nursing assistant scope of practice as
defined in chapter 18.88A RCW and the rules
adopt ed t her eunder.

(43) "Medication assistance |evel 2"
means assistance wth nedications as defined
by the board of pharmacy in chapter 246-888
WAC.

(44) "Nonnedical tasks" nmneans those
tasks which do not require clinical judgnent
and which can be perfornmed by unlicensed
i ndi vi dual s. These tasks are ordinarily
performed by the patient or client, which if
not for the patient or client's cognitive or
physical Ilimtation(s), would be conpleted
i ndependently by the patient, <client, or
famly. These tasks nmay be conpl eted by hone
health aides or honme care aides. These
nonnedi cal tasks include, but are not limted
t o:

(a) "Anbulation" which neans assisting
the patient or <client to nove around.
Anmbul ation includes supervising or guiding
the patient or client when wal king al one or
with the help of a nechanical device such as
a wal ker, assisting with difficult parts of
wal ki ng such as clinbing stairs, supervising
or guiding the patient or client if the
patient or client is able to propel a
wheel chair, pushing of the wheelchair, and
provi ding constant or standby  physi cal
assistance to the patient or client if
totally wunable to walk alone or wth a
mechani cal devi ce.

(b) "Bathing" which nmeans assisting the
patient or client to wash. Bat hi ng i ncl udes
supervising or guiding the patient or client
to bathe, assisting the patient or client
with difficult tasks such as getting in or
out of the tub or washing the back, and
conpletely bathing the patient or client if
totally unable to wash self.

(c) "Body care" which nmeans skin care
i ncluding the application of over the counter
ointnments or |otions. "Body care" excludes
foot care for patients or clients who are
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di abeti c or have poor circulation.

(d) "Feeding" which neans assistance
wi th eating. Feeding includes supervising or
guiding the patient or client when able to
feed self, assisting wth difficult tasks
such as cutting food or buttering bread, and
orally feeding the patient or client when
unable to feed self.

(e) "Medication assistance |level 2"
whi ch neans assistance wth nedications as
defined in the board of pharmacy rules,
chapter 246-888 WAC, and consistent wth
nursing assistant rules under chapter 18.88A
RCW

(f) "Positioning" which nmeans assisting
the patient or client to assume a desired
position, and with turning and exercises to
prevent conplications, such as contractures
and pressure sores. Range of notion ordered
as part of a physical therapy treatnent is

not i ncl uded, unless such activity is
aut horized in agency policies and procedures
and is supervised by a licensed physical

therapist in a hone health or hospice agency
or hospice care center

(g) "Protective supervision” which neans
being available to provide safety guidance
protection to the patient or client who
cannot be left alone due to inpaired
j udgment .

(h) "Toileting" which nmeans hel ping the
patient or client to and from the bathroom
assi sting W th bedpan routines, usi ng
incontinent briefs, cleaning the patient or
client after elimnation, and assisting the
patient or client on and off the toilet.

(i) "Transfer" which neans assistance
with getting in and out of a bed or
wheel chair or on and off the toilet or in and
out of the bathtub. Transfer includes
supervising or guiding the patient or client
when able to transfer, providing steadying
and helping the patient or client when the
patient or client assists in own transfer.
This does not include transfers when the
patient or client is unable to assist in
their own transfer or needs assistive devices
unl ess specific trai ning or skills
verification has occurred consistent wth
agency policies and procedures.
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(45) "One-time visit" means a single
visit by one individual to provide hone
heal t h, hospice or home care services with no
predi ctable need for continuing visits, not
to exceed twenty-four hours.

(46) "On-site" nmeans the |ocation where
services are provided.

(47) "Patient" nmeans an individual
receiving home health, hospice, or hospice
care center services.

(48) "Person" nmeans any individual
busi ness, firm partnership, corporation
conpany, associ ati on, j oi nt st ock

associ ation, public or private organization
or the legal successor thereof that enploys
or contracts with two or nore individuals.

(49) "Personnel " nmeans i ndi vi dual s
enpl oyed and conpensated by the |icensee.

(50) "Plan of care" neans a witten
docunent based on assessnent of patient or
client needs that identifies services to neet
t hese needs.

(51) "Pressure relationships" of air to
adj acent areas neans:

(a) Positive (P) pressure is present in
a room when the:

(1) Room sustains a mninum of 0.001
i nches of H20 pressure differential with the
adj acent area, the room doors are closed, and
air is flowng out of the room or

(i) Sum of the air flow at the supply
air outlets (in CFM exceeds the sum of the
air flow at the exhaust/return air outlets by
at least 70 CFM with the room doors and
w ndows cl osed,;

(b) Negative (N) pressure is present in
a room when the:

(1) Room sustains a mninum of 0.001
i nches of H20 pressure differential with the
adj acent area, the room doors are closed, and
air is flowwng into the room or

(ti) Sum of the air flow at the
exhaust/return air outlets (in CFM exceeds
the sum of the air flow at the supply air
outlets by at least 70 CFM with the room
doors and w ndows cl osed,;

(c) Equal (E) pressure is present in a
room when t he:

(1) Room sust ai ns a pressure
differential range of plus or mnus 0.0002
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inches of HHOw th the adjacent area, and the
room doors are cl osed; or

(i) Sum of the air flow at the supply
air outlets (in CFM is within ten percent of
the sumof the air flow at the exhaust/return
air outlets with the room doors and w ndows
cl osed.

(52) "Professional medi cal equi pnment
assessnment services" nmeans periodic care
provided by a licensed nurse, therapist or
dietician, within their scope of practice,
for patients who are nedically stable, for
the purpose of assessing the patient's
medi cal response to prescribed professional
medi cal equi pnent, including, but not |limted
to, nmeasurenment of vital signs, oxinetry
testing, and assessnent of breath sounds and
lung function (spironetry).

(53) "Quality i nprovenent " nmeans
reviewi ng and evaluating appropriateness and
ef fectiveness of services provided under this
chapter.

(54) "Registered nurse"” or "RN' nmeans an
i ndi vidual |icensed under chapter 18.79 RCW

(55) "Service area" neans the geographic
area in which the departnment has given
approval to a licensee to provide in-hone
services based on criteria in WAC 246- 335- 055
(D (a)(vi). Service areas do not apply to
hospi ce care centers.

(56) "Sink" nmeans one of the follow ng:

(a) "dinic service sink (siphon jet)"
means a plunbing fixture of adequate size and
proper design for waste disposal wth siphon
jet or simlar action sufficient to flush
solid matter of at least two and one-eighth
i nch di aneter.

(b) "Service sink" nmeans a plunbing
fixture of adequate size and proper design
for filling and enptying nop buckets.

(c) "Hand wash sink" neans a plunbing
fixture of adequate size and proper design to
m nimze splash and splatter and permt hand
washi ng wi thout touching fixtures wi th hands,
with adjacent soap dispenser wth foot
control or equivalent and single service hand
dryi ng devi ce.

(57) "Social worker" neans an individual
regul ated under chapter 18.19 or 18.225 RCW

(58) "Spiritual counsel i ng" nmeans
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services provided or coordinated by an
i ndi vi dual with know edge of t heol ogy,
pastoral counseling or an allied field.

(59) "Statenent of deficiencies" neans a
witten notice of any violation of chapter
70. 127 RCW or the rules adopted thereunder
whi ch descri bes t he reasons for
nonconpl i ance.

(60) "Statenent of charges" neans a
docunent which initiates enforcenent action
against a licensee or applicant and which
creates the right to an adjudicative
pr oceedi ng. The departnent shall prepare a
statenent of charges in accordance with WAC
246- 10- 201.

(61) " Super vi sor of di rect care
servi ces" neans an individual responsible for
services that support the plan of care
provided by an in-home services agency
licensed to provide hone care services.

(62) "Survey" neans an inspection or

i nvestigation, announced or unannounced,
conducted by the departnent to evaluate and
monitor a licensee's conpliance wth this
chapter.

(63) "Therapist" neans an individual who
is:

(a) A physical therapist, |icensed under
chapter 18.74 RCW

(b) A respiratory therapist, I|icensed
under chapter 18.89 RCW

(c) An occupational therapist, |icensed
under chapter 18.59 RCW or

(d) A speech therapist I|icensed under
chapter 18.35 RCW

(64) "Ther apy assi stant™ nmeans a
i censed occupat i onal t her apy assi st ant

defined under chapter 18.59 RCW or physi cal
t herapi st assistant defined under chapter
18. 74 RCW

(65) "Volunteer" neans an individual who
provides direct care to a patient or client
and who:

(a) Is not conpensated by the in-hone
services |licensee; and

(b) May be reinbursed for persona
m |l eage incurred to deliver services.

(66) "W SHA" nmeans the  VWAshi ngton
I ndustrial Safety and Health Act, chapter
49. 17 RCW
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WAC 246- 335-020 License
person nust possess a current
by t he depart nment bef ore adverti sing,
operating, managing, conducting, opening or
mai nt ai ni ng an i n-hone services agency unl ess
exenpt under RCW 70.127.040 or 70.127.050.

required. A
| i cense issued

WAC 246-335-025 Initial appl i cation.
An  applicant for initial licensure or
addi tional in-hone service category nust:

(1) Submit to the departnent:

(a) A conpleted application on forns

provi ded by the departnent;

(b) Evidence of current professional
liability insurance in the anmount of one
hundred thousand dollars per occurrence and
public liability and property damage
insurance in the amount of two hundred
t housand dol |l ars per occurrence as a mni num
This subsection does not apply to hospice
applicants that provide in-honme hospice care

w thout receiving conpensation for delivery
of servi ces;

(c) Disclosure statenents and crim nal
hi story background checks obtained wthin
three nonths of the application date for the
adm ni strat or and di rector of clinical
services or supervi sor of di rect care
services in accordance with RCW 43.43.830

t hrough 43. 43. 845;

WAC 246-335-020 License
required.

WAC 246-335-025 Initial
application.

(2)(b) The amount listed is the
minimum for an in-home
services applicant. Those with
multiple service categories
may determine if increased
amounts of insurance are
necessary based on an
evaluation of their own level of
risks.

(2)(c) Disclosure statements
and criminal history
background checks are two
separate processes and
documents.

Keep original disclosure
statements and criminal
background checks at the
agency. Send copies to the
department.

Agencies may utilize a private
company to request criminal
background checks if that
company can document in
writing to the agency that the
company uses the
Washington State Patrol data
bank, consistent with the
requirements in chapter
43.43.830-845 RCW.

This documentation may be
reviewed during survey.
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(d) The follow ng information:

(i) Nane of managi ng personnel ,
officers, admnistrator, director of clinical
services or supervi sor of di rect care
services, and partners or individuals owning
ten percent or nore of the applicant's
asset s;

(1i) A description of the organizati onal
structure;

(iii) A description of the in-hone
services categories to be offered directly or
under contract;

(1v) Nanme, address, and phone nunbers of

all office |ocations that provide services
within the state;

(v) A copy of the -current business
i cense(s);

(vi) A description of the service area
for which the applicant is requesting to
provi de services;

(vii) Oher information as required by the
depart nent;

(viti) Fees specified in WAC 246-335-
990; and

(2) Develop and approve policies and
procedures addressing the content of this
chapter; and

(3) Meet the requirenments of this
chapter as determned by an initial survey

conducted by the departnent.

(2)(d)(ii) Organizational
structure may be identified on
an organizational chart, on
other agency documents, or
as a narrative describing
positions and duties.

(2) (d) (iii) This information is
requested on the application.

(1)(d)(vi) Service area
description is requested on the
application. Refer to WAC
246-335-055(1)(a)(vi) for
management and supervision
policies required for service
area.

(2) Applicants or licensees
need only develop policies and
procedures relevant to the in-
home services categories to
be provided. For licensees
with multiple service category
designations, one set of
policies and procedures is
acceptable if unique
characteristics for each
service category are clearly
identified.

(3) On initial survey, the
department reviews:
Policies and
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WAC 246- 335-030 Renewal . At | east
thirty days before the expiration date of the
current |license, the licensee nust submt the
followng to the departnent:

(1) A conpleted application on forns
provi ded by the departnent;
(2) Evidence of continuing insurance

coverage according to WAC 246-335-025 (1) (b);

(3) Disclosure statenents and crim nal
hi story background checks obtained wthin
three nmonths of the renewal date for the
adm ni strator and di rector of clinical
services or supervi sor of di rect care
services when these individuals are new to
the agency since initial l|icensure or the
| ast renewal , in accor dance wth RCW

43.43.830 through 43.43. 845;

procedures which address
all relevant sections of this
chapter, including a review
of the criteria for
management and
supervision of the services
provided in the agency's
requested service area;
Proof of insurance;
Disclosure statements
and criminal
background checks;
Sample patient or client
record,;
Sample personnel
record; and
Other items requested
by the surveyor.

Patient or client care is not to
be provided until the applicant
is formally issued an in-home
services agency license with
specific service category
designation(s).

WAC 246-335-030 Renewal.

(3) Keep original disclosure
statements and criminal
background checks at the
agency. Send copies to the
department.

Agencies may utilize a private
company to request disclosure
statements and criminal
background checks if that
company can document in
writing to the department that
the company uses the
Washington State Patrol data
bank, consistent with the
requirements in chapter
43.43.830-845 RCW.
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(4) Docunentation required under WAC
246- 335- 050, i f initially appl yi ng or
reappl yi ng for deened status;

(5 A witten request for continuation
of deened status, when applicable, including:

(a) The nost recent decisions and
findi ngs; and

(b) Any changes in accreditation status,
fromthe accrediting organization; and

(6) Information listed in WAC 246-335-
025 (1) (d).

WAC 246- 335-035 Change of owner shi p.
At least thirty days prior to changing
ownership of an in-hone services agency:

(1) The licensee nust submt in witing
to the departnent:

(a) The full nane, address and phone
nunber of the current and prospective owner:

(b) The name, address, and phone nunber
of the currently |icensed in-home services
agency and the nanme under which the
prospective agency w || operate;

(c) Date of the proposed change of
owner shi p; and

(d) Any change in office |ocation and
service area, if relevant;

(2) The prospective new owner mnust
subm t:

(a) Information listed in WAC 246- 335-
025 (1)(b) through (d); and

(b) The change of ownership fee
specified in WAC 246- 335-990.

WAC 246-335-040 Applicant or |icensee
rights and responsi bilities. (1) An
applicant or |icensee nust:

(a) Comply wth the provisions of
chapter 70.127 RCWand this chapter;

(b) Display the Ilicense issued by the
departnment in an area accessible to the
public;

(c) Notify the departnment in witing:

(1) When t here are changes of
adm ni strator, director of clinical services,
or supervisor of direct care services;

(i) Wthin thirty days of beginning or

WAC 246-335-035 Change of
ownership.

(2)(a) If there is no individual
owner and the agency is part
of a corporation, the full name,
address and phone number of
the responsible corporate
officer is acceptable.

(2) (a) If the new owner plans
to expand the service area,
refer to WAC 246-335-
040(2)(c)(iv).

WAC 246-335-040
Applicant or licensee
rights and responsibilities.

This section, WAC 246-335-
040, applies to both applicants
and licensees. Some specific
requirements may not apply to
applicants.
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ceasi ng operation of any office |ocation(s);

(iii) Thirty or nore days before ceasing
operation of any in-hone services category
i censed by the departnent;

(1v) To request approval to expand hone
heal th, hospice or honme care service areas.
An agency nust submt information based on
the criteria in WAC 246-335-055 (1)(a)(vi)
and receive approval for service area
expansion prior to providing services in the
proposed expanded service area,;

(v) Wen decreasing hone health,
or hone care service areas; and

(vi) Wthin thirty days of receipt, for
deened agencies only, of all decisions and
findi ngs from an accrediting entity,
including any changes in accreditation or
noni t ored st at us;

(d) Cooperate with the departnent during
surveys which may include reviewing |icensee
records and conducting on-site visits wth
patient or client consent;

(e) Respond to a st at enent of
deficiencies by submtting to the departnent:

(1) Wthin ten working days of receipt,
a witten plan of correction for each
defi ci ency. All corrections nmust be
conpleted within sixty days after the survey

hospi ce

exit date, unless otherw se specified by the
departnent; and

(i1i) No longer than ninety days after
the survey exit date, a progress report
describing corrections mde and ongoing
nmoni tori ng actions, unl ess ot herw se
specified by the departnent.

(2) An applicant or licensee will:

(a) Receive a witten statenent of
deficiencies found during a survey; and

(2)(c)(v) Natification is to be
sent as soon as possible to
assist the department in
planning surveys.

(2)(e) The department may
specify a shorter timeframe to
correct deficiencies when
there is a threat to patient or
client health or safety.

(2)(a) A statement of
deficiencies (SOD) is typically
issued in situations where
there is no immediate danger
to patient or client health and
safety. The licensee or
applicant responds to the SOD
by submitting a written plan,
known as the plan of
correction (POC), that
describes the action the
licensee or applicant intends
to take to correct each item
noted on the SOD.
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(b) Recei ve witten service ar ea
approval or denial;

(3) An applicant or licensee may:

(a) Discuss findings observed during a
survey with the surveyor; and

(b) Di scuss t he st at enent of
deficiencies, denial of service area under
WAC 246-335-045 (2)(f), or denial of an

exenpti on under WAC 246-335-125 or
295 with the departnent's manager;

(4) An applicant or |licensee has the
to respond to and contest a statenent
according to the follow ng

246- 335-

right
of char ges
provi si ons:

(a) RCW 43.70.115, departnent of health
authority for |icense approval, deni al ,
restriction, condi ti oni ng, nodi fi cati on,
suspensi on and revocati on;

(b) Chapt er 34. 05 RCW t he
Adm ni strative Procedure Act; and
(c) Chapter 246-10 WAC, Adjudicative

pr oceedi ngs.

(3)(a) Findings are
observations and information
received during a survey that
may or may not result in
deficiencies.

(4) A statement of charges
(SOC) is a formal enforcement
process which can involve a
hearing before a health law
judge. A SOC will be issued
when there is an immediate
risk to a patient or client’'s
health or safety, broad system
wide deficiencies exist that
raise concerns for patient or
client health or safety, or
where less serious
deficiencies have not been
resolved through the
SOD/POC process. A SOC
can include an immediate
suspension of an agency’s
license if imminent danger to
patient or client health or
safety is identified. This action
could include either a
"Summary Suspension” which
suspends the entire license
and all services offered and
provided or a "Summary
Action" which suspends the
agency's ability to offer and
provide specific in-home
service categories.

The SOC is a legal document
that lists serious and/or
repeated violations of the in-
home services licensing law
(RCW 70.127) and the
licensing regulations (WAC
246-335). A licensee has the




WAC 246- 335-045 Depart nent
responsibilities. (1) The departnment may, in
accordance wth chapter 70.127 RCW

(a) Issue an initial license including
the in-home services category(ies) and
depart nment approved service area(s), if

appl i cabl e, for twelve nonths follow ng
subm ssion of a conpleted application and
appropriate fee, and following a survey that

docunents the applicant neets all t he
requi renents of this chapter;

(b) Issue a renewal |I|icense including
the in-home services category(ies) and
depart nment approved service area(s), if
applicable, for a twenty-four nonth period
foll ow ng subm ssi on of a conpl et ed
application and appropriate fee;

(c) Issue a license for change of

ownership including the in-home services
category(ies) and departnent approved service
area(s), if applicable, to the new licensee
for the remainder of the current |icense
period follow ng submssion of the required
informati on and appropriate fee, under WAC
246- 335- 035.

(2) The departnent may:

(a) Conduct surveys at any tinme and at
| east once during a licensure period to
determ ne conpliance with chapter 70.127 RCW
and this chapter, except for agencies wth
deened status under WAC 246-335-050 (2) and
(3);

(b) Conduct one | i censi ng survey
inclusive of all in-hone services categories;

(c) Investigate any person suspected of:

(1) Advertising, operating, nmanaging,
conducting, opening or maintaining an in-hone

servi ces agency or provi di ng i n-home
servi ces, including hospice care center
services, wthout a l|icense unless exenpt

from |licensure under RCW 70.127.040 and

right to appeal a SOC in a
hearing before a health law
judge. At the end of the
hearing, the judge can order
dismissal of the charges, or
suspend, revoke, restrict,
condition or modify the
license.

WAC 246-335-045
Department
Responsibilities.

(1)(a) Service area is
applicable to all service
categories except hospice
care centers.
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70. 127. 050; or

(1i1) Survey a licensee at anytine if the
departnment has reason to believe the |icensee
is providing unsafe, insufficient, inadequate
or i nappropriate care;

(d) | nvestigate al | egati ons of
nonconpliance wth RCW 43.43.830 through
43. 43. 845, when necessary, in consultation
wi th | aw enforcenent personnel;

(e) Require licensees to conplete
addi ti onal di scl osure statenents and
background inquiries for an individual

associated wth the licensee or having direct
contact with children under sixteen years of
age, people with devel opnental disabilities,
or vulnerable adults if the departnent has
reason to believe that offenses specified
under RCW 43.43.830 have occurred since
conpl etion of t he previ ous di scl osure
statenment and crim nal background inquiry;

(f) Approve, deny or revoke requests by
home health, hospice or hone care agencies
for initial service area or service area
expansi on based on:

(i) The licensee's denonstrated ability
or inability to conply with this chapter as
illustrated by subst anti at ed conpl ai nt
hi story, survey outcones or enforcenent
action; and

(1i) Evidence of the licensee's ability
or inability to manage and supervi se services
t hroughout the approved service area under
criteria listed I n WAC 246- 335- 055
(1) (a)(vi);

(g) Approve, deny, restrict, condition
nmodi fy, suspend, or revoke a license under
this chapter under RCW 70.127.170 and
70.127.180(3);

(h) Issue a statenent of deficiencies
foll ow ng a survey whi ch I dentifies
nonconpliance wth chapter 70.127 RCW and
this chapter; and

(1) Prepare and serve upon the |icensee
or applicant at the earliest practical tine a
statenment of charges follow ng a survey which
identifies nonconpliance wth chapter 70.127

RCW and this chapter. The statenment of
charges shall be acconpanied by a notice that
the licensee or applicant nay request a

hearing to contest the charges.

(2)(i) See Interpretive
Guideline for WAC 246-335-
040(4).
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WAC 246- 335-050 Deened status. (1) A

home health or hospice Ilicensee that s
certified by the federal Medicare program or
accredited by t he community heal th
accreditation program or t he j oi nt

commi ssion on accreditation of healthcare
organi zations is not subject to a state
i censure survey when exenpt under subsection
(3) of this section or the departnent has
granted deened status under subsection (6) of
this section.

(2) An in-home services licensee under
contract wth and nonitored by the departnent
of social and health services or AAA to
provi de hone care services nust notify the
departnment when the contract is initiated.
The licensee is not required to submt the
information noted in subsection (4) of this
section and is not subject to a state
licensure survey when the departnment has
granted deened status under subsection (6) of
this section.

(3) An agency certified by the federa
Medi care program is automatically granted
deened status for state |licensure survey and
is not required to submt the information
noted in subsection (4) of this section.

(4) An agency accredited by the
community health accreditation programor the
j oi nt comm ssi on on accreditation of
heal t hcare organi zations requesting deened
status, except as provided in subsection (5)
of this section, nmust subm t to the
depart nent:

(a) A witten request to be considered
for deened st at us;

(b) Verification of accreditation; and

(c) A copy of the decisions and findi ngs
of the accrediting organization based on an
on-site survey within the twenty-four nonth
period preceding the request for deened
st at us.

(5 A licensee may not request deened

status for an initial license or the survey
conducted during the initial i censure
peri od.

(6) The departnent shall grant deened
status to an in-honme services category when:

WAC 246-335-050 Deemed
status.

(1) Deemed status allows
the federal Medicare
program, JCAHO or CHAP
surveys or DSHS
monitoring activities to be
accepted for licensing
surveys as stated in this
section. However, all initial
licensing surveys are
conducted by the
department.
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(a) The departnent determ nes, using a
liberal interpretation, the survey standards
used at t he time of certification
accreditation, or nmoni tori ng are
substantially equivalent to chapter 70.127
RCW and

(b) The licensee neets the requirenents
of this chapter and otherwi se qualifies for
i censure.

(7) If the departnent determ nes that
the survey standards are not substantially
equi valent to those required by this chapter,
the departnent wll notify the affected
licensees wth:

(a) A detailed description of the
deficiencies in the alternate survey process;
and

(b) An explanation concerning the risk
to the consuner.

(8) The depart nment may conduct
val idation surveys of agencies with deened
status according to RCW 70. 127. 085.

(9) The departnent retains authority to:

(a) Survey those in-hone services
categories not accredited, certified or
nmonitored by the organizations specified in
this section; and

(b) Investigate conplaints against a
deened agency.

WAC 246-335-055 Pl an of operation. (1)
The applicant or |icensee nust establish and
i npl ement policies and procedures which
i ncl ude:

(a) A witten plan  of operation
i dentifying:

(1) A description of the organizationa
structure;

(11) Personnel job descriptions;

(t1i1) Responsibilities of contractors
and vol unt eers;

(1v) Services to be provided,

(9) The department retains the
licensing and disciplinary
authority over licensees who
receive deemed status.

WAC 246-335-055 Plan of
operation.

(1)(a)(iv) Information regarding
medical test site waivers for
agencies performing lab tests
(e.g. blood glucose monitoring,
hemoccult) can be obtained
through the Department of
Health Lab Quality Assurance
Section.
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(v) The days and hours of agency
operation; and

(vi) Criteria for managenent and
supervision of services throughout t he
service area(s) or hospice care center which
i ncl ude:

(A) For hone health, hospice or hospice
care center applicants or |icensees:

() How the initial assessnent and
devel opment of the plan of care wll Dbe
conpleted per WAC 246-335-080 and 246-335-
085;

(I'l') How patient needs will be net when
assi gned personnel , vol unt eer s, or
contractors are unable to serve the patient;

(I'1r1) How supervision of personnel and
vol unt eers and nmoni toring of services
provi ded by contractors will occur which neet
the requirenents of WAC 246-335-095 and 246-
335-100;

(I'V) How performance evaluations for
personnel and volunteers and evaluation of
services provided by contractors wll Dbe
conducted per WAC 246-335-065 (10) and (11);
and

(V) How the quality inprovenent program
required in WAC 246-335-115 will be applied
t hroughout the entire service area;

(B) For hone care applicants or
| i censees:

(1) How the initial i nt ake and
devel opment of the plan of care wll Dbe
conpl eted per WAC 246- 335-090;

(I'l) How client needs will be nmet when

assi gned personnel, volunteers or contractors
are unable to serve the client;

(I'1r) How supervision of personnel and
vol unt eers and noni toring of servi ces
provi ded by contractors will occur which neet
the requirenments of WAC 246- 335- 105;

(I'V) How performance evaluations for
personnel and volunteers and evaluation of
services provided by contractors wll Dbe
conducted per WAC 246-335-065 (10) and (11);
and

(V) How the quality inprovenent program
required in WAC 246-335-115 will be applied
t hroughout the entire service area;

(b) A process to inform patients or
clients of alternative services prior to
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ceasing operation or when the l|icensee is
unable to neet the patient's or client's
needs;

(c) A plan for preserving records,
i ncluding the process to preserve or dispose
of records prior to ceasing operation; and

(d) Time frames for filing docunents in
the patient or client records.

(2) The licensee nust continue to update
policies and procedures to reflect current
practice, services provided by the agency,
and state and | ocal | aws.

(3) The applicant or |icensee nust
identify an adm nistrator who is responsible
t o:

(a) Oversee the managenent and fi scal
affairs of the |licensee;

(b) Inplement the provisions of this
section;

(c) Designate in witing an alternate to
act in the admnistrator's absence;

(d) Provide managenent and supervision
of services throughout the approved service
area or in the hospice care center

(e) Arrange for necessary services;

(f) Keep contracts current;

(g0 Serve as a Iliaison between the
| i censee, per sonnel , contractors and
vol unt eers;

(h) Assure personnel, contractors and

volunteers are currently credentialed by the
state of Washi ngt on, when appropri at e,
according to applicable practice acts;

(1) Assure personnel, contractors and
vol unt eers conmply wi th t he | i censee's
policies and procedures;

(j) Inplement a quality inprovenent
process;

(k) Manage recordkeeping according to
this chapter

(I') Assure supplies and equipnent are
avai |l abl e and mai ntai ned i n working order;

(2) Frequency of policy review
is to be determined according
to agency policy to reflect
current practice.

Review and approval of
agency policies and
procedures may be
documented on a cover page
for the entire manual, on each
page of the manual, or other
method as determined by the
agency.
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(m Assure the accuracy of public
information materials; and

(n) Assure current witten policies and
procedures are accessible to personnel,
contractors and volunteers during hours of
oper ati on.

(4) Hospice and hospice care center
applicants or licensees nust include in the
pl an of operation:

(a) Responsibilities and availability of
the nedical director to include:

(1) Advising the licensee on policies
and procedures;

(1i1) Serving as liaison with a patient's
aut hori zing practitioner;

(ti1) Providing patient care and famly
support;

(1v) Appr ovi ng nodi fi cations in
i ndi vi dual plans of care; and

(v) Participating in interdisciplinary
team conferences as required by WAC 246- 335-
085, hospice plan of care and WAC 246- 335-
155(9) (a), hospice care center plan of care;

(b) Avai lability of a bereavenent
program for up to one year after a patient's
deat h;

(c) Availability of social services,
spiritual counseling, volunteer services, and
respite care; and

(d) Assuring direct care personnel
contractors and volunteers have training
specific to the needs of the termnally ill
and their famlies.

WAC 246-335-060 Delivery of services.
The applicant or licensee nust establish and
i npl enment policies and procedures that
descri be:

(1) Adm ssion, transfer, discharge and
referral processes;

(2) Specific servi ces, i ncl udi ng
nonnedi cal tasks, available to neet patient
or client, or famly needs as identified in
pl ans of care;

(3) Agency personnel, contractor, and
volunteer roles and responsibilities related
to medi cation assistance level 1 and |evel 2;

(4) Coordination of care, including:

(a) Coordination anobng services being

WAC 246-335-060 Delivery
of services.
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provi ded by the in-honme services agency; and
(b) Coordination wth other agencies
when care being provided inpacts patient or
client health;
(5 Actions to address patient or
client, or famly communi cati on needs;

f or
and
heal t h

(6) Infection control
di rect care personnel,
vol unteers consistent
aut horities;

practices
contractors,
with |ocal

(7) Acti ons to t ake when
vol unt eers, contractors, or
clients exhibit or report
communi cabl e disease in an
in accordance wth chapter 246-100 WAC
Communi cable and certain other diseases and
chapter 246-101 WAC, Notifiable conditions;
(8) Managenent of patient or client
medi cations and treatnents in accordance with
appropriate practice acts;
(9) Food storage,

per sonnel ,
patients or
synptons of a

i nfectious stage

preparation and

(5) Devices and processes for
addressing communication
needs may include:
communicating in patient or
client’s language,
communication boards,
interpreters, TTY services, etc.

(6) Contact local health
authorities for requirements
and/or guidelines on universal
precautions, infectious disease
prevention, TB screening for
employees, TB transmission
and treatment, and Hepatitis B
prevention and protection.
Local health authorities have
the responsibility for
determining guidelines and
requirements in specific areas
and counties throughout the
state. If an agency's service
area includes several
counties, and the local health
authorities have different
standards or requirements,
the agency is responsible for
implementing the various
requirements and standards
within it's designated and
approved service area.
Licensees are encouraged to
provide HIV/AIDS education
as part of infection control
training.
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handl i ng;

(10) Reporting of patient/client abuse
and negl ect according to chapter 74.34 RCW

(11) Emergency care of patient or
client;

(12) Actions to be taken upon death of a
patient or client;

(13) | mpl enent ati on of advanced
directives in accordance wth the Natural
Death Act; and

(14) Plans for service delivery when
natural or nman-made energencies occur that
prevent normal agency operation.

WAC 246- 335-065 Personnel, contractor,
and volunteer policies. The applicant or
i censee nmust establish and I npl ement
policies and pr ocedur es regar di ng t he
fol | ow ng:

(1) Enploynent criteria consistent with
chapt er 49. 60 RCW Di scrim nation--Human
rights conm ssion;

(2) Job descriptions commensurate wth
responsibilities and consistent with health
care professional credentialing and scope of
practice as defined in relevant practice acts
and rul es adopted thereunder;

(3) Ref er ences for personnel ,
contractors and vol unt eers;
(4) Credential s of heal t h care

professionals that are current and in good
st andi ng;

(5 In-person contact wth personnel,
contractors and volunteers prior to service
provi si on;

(6) Oientation to current agency
policies and procedures and verification of
skills or training specific to the care needs
of patients or clients;

WAC 246-335-065
Personnel, Contractor, and
Volunteer Policies.

(4) This information is
available to the agency
through the Department of
Health, Health Professions
Quiality Assurance Division.

(6) Examples of skills
verification include: written
testing, skills observation, and
evidence of previous training
or experience.

Examples of specific care
needs include: ventilator care;
pediatric care; dementia care,
care of the terminally ill,
mental health services, etc.
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(7) Ongoing training pertinent to

patient or client care needs;

(8) Current car di opul nonary
resuscitation training consistent with agency
policies and procedures for direct care
personnel and contractors in honme health and
hospi ce agenci es, and hospice care centers;

I nfection control practices
communi cabl e di sease testing,
and vaccination according to
current | ocal heal t h authorities and
availability  of equi pnent necessary to
i npl enent plans of care and infection control
policies and procedures;

(10) Annual performance evaluations of
all personnel and volunteers providing direct
patient or client care, including on-site
observation of care and skills specific to
the care needs of patients or clients;

(11) Annual evaluations of services
provided by contractors providing direct
patient or client care; and

(9)
i ncl udi ng
i mmuni zati on,

(12)
backgr ound
statements

Washi ngton state patrol crimnal
inquiries and di scl osure
under RCW 43.43.830 through
43.43.845 for the admnistrator, director of
clinical services or supervisor of direct
care services per WAC 246-335-025 (1)(c),
246- 335- 030( 3), and 246- 335- 035 and
personnel, contractors, volunteers, students,
and any other individual associated with the
| icensee having direct contact with children

(7) Training may address
general practice issues or
specific specialty care as
noted above.

(8) For this reference, direct
care personnel and
contractors include those
having access to patients for
the purpose of providing home
health or hospice services.
This includes personnel and
contractors who transport
patients. Examples of policies
and procedures on CPR may
include requirements for return
demonstration, written testing,
etc. Home care agencies may
require CPR training according
to agency policy.

(9) These equipment items
may include: gloves and
masks; CPR equipment;
thermometers; stethoscopes;
lab specimen transport
containers; etc.

(11) Direct care contractors
include those who have
contact with patients or clients
for the purpose of providing
in-home services. This
includes personnel and
contractors who transport
patients.
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under si xteen
devel opnent al
adul ts.

years of age,
disabilities or

people wth
vul nerabl e

WAC 246-335-070 Personnel, contract or

and volunteer records. The applicant or
i censee nust maintain records on all
personnel and volunteers and have access to
records on all contractors to include:

(1D Current practice certification,
credential or licensure, as applicable;

(2) Docunentation of references;

(3) Evidence of orientation to current
agency policies and procedures;

(4) Verification of personnel ,
contractor, and volunteer skills or training
specific to neeting the care needs of

patients or clients;
(5) Evidence of disclosure statenent and
Washi ngton state patrol crimnal background

inquiry according to RCW 43.43.830 through
43. 43. 845;

(6) Training on current and revised
agency policies and procedures, including

patient or client care issues;

(7) Current CPR training for direct care
personnel and contractors in honme health and
hospi ce agenci es, and hospice care centers;

(8) Commruni cabl e di sease testing,
i muni zation, and vaccination according to
current local health authorities; and

WAC 246-335-070
Personnel, contractor and
volunteer records.

(2) Work references are
preferred. If work references
are not available, then
employment verification or
personal references are
acceptable.

(3) Evidence of orientation
may include: an attendance
record; a checklist; a signed
orientation form; or other
mechanism which includes
the name of the employee,
date and topic.

(8) Contact local health
authorities for requirements
and/or guidelines on universal
precautions, infectious
disease prevention, TB
screening for employees, TB
transmission and treatment,
and Hepatitis B prevention
and protection.

Local health authorities have
the responsibility for
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Docunentation of evaluations of
personnel and volunteers providing direct
patient or client care and evaluations of
services provided by contractors providing
direct patient or client care as required in
WAC 246-335-065 (10) and (11).

(9)

WAC 246-335-075 Bill of
i n-hone services |icensee at
adm ssion nust provide each
client, or designated famly nenber
witten bill of rights affirmng
i ndividual's right to:

(a) Alisting of the services offered by
the in-honme services |licensee and those being
provi ded;

(b) The name of t he
supervising the care and the nanner
t hat individual may be cont act ed;

(c) A description of the process
subm tting and addressing conpl aints;

(d) Subm t conpl ai nts
retaliation and to have the
addressed by the |icensee;

(e) Be inforned of
hot | i ne nunber;

(f) A statenent

rights. (1) An
the time of
pati ent or
wth a
each

i ndi vi dual
in which

for

Wi t hout
conpl ai nt

the state conpl aint

advi sing the patient or

client, or designated famly nenber of the
right to ongoing participation in the
devel opment of the plan of care;

(g0 A statenment providing that the
patient or «client, or designated famly
menber is entitled to information regarding

determining guidelines and
requirements in specific areas
and counties throughout the
state. If an agency's service
area includes several
counties, and the local health
authorities have different
standards or requirements,
the agency is responsible for
implementing the various
requirements and standards
within it's designated and
approved service area.

(9) For this reference, direct
care personnel, contractors
and volunteers include those
who have contact with
patients or clients for the
purpose of providing in-home
services. This includes
personnel and contractors
who transport patients.

WAC 246-335-075 Bill of
rights.

(2) “Admission” refers to when
the patient or client agrees to
accept service from the
licensee.

(2)(e) State complaint hotline
number refers to the
Department of Health Facilities
and Services Licensing
complaint hotline -
1-800-633-6828.
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access to the departnent's listing of
providers and to select any licensee to
provide <care, subject to the individual's
rei nbursenent mechanism or other relevant
contractual obligations;

(h) Be treated with courtesy, respect,
privacy, and freedom from abuse and
di scrim nation;

(1) Refuse treatnent or services;

(j) Have property treated with respect;

(k) Privacy of personal information and
confidentiality of health care records;

() Be cared for by properly trained
personnel, contractors and volunteers wth
coordi nati on of services;

(m A fully itemzed billing statenent
upon request, including the date of each
service and the charge. Licensees providing
services through a managed care plan are not

required to provi de item zed billing
statenents; and
(n) Be i nf or med about advanced

directives and the licensee's responsibility
to i nplenent them

(2) An in-hone services |icensee nust
ensure that the rights under this section are
i npl emrent ed and updated as appropri ate.

WAC 246-335-080 Hone health plan of
care. (1) Home health |icensees nust, except
as provided in subsections (2) and (3) of
this section:

(a) Develop and inplenent a witten hone
health plan of care for each patient wth
input from the patient or designated famly
menber and aut horizing practitioner;

(b) Assure each plan of care is
devel oped by appropri ate agency personnel and
is based on a patient assessnent, except when
providing one-tine visits under subsection
(3) of this section;

(c) Assure the hone health plan of care
i ncl udes:

(i) Current diagnoses and information on
heal t h st at us;

(2) The intent of this section is
that the items listed in the bill
of rights (e.g. the hot line
number, supervisor's name)
be provided to patients or
clients at the time the patient
or client agrees to receive
services from the licensee and
be implemented while agency
is providing care.

WAC 246-335-080 Home
health plan of care.
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(11) Goals or outcone neasures;

(1i1) Types and frequency of services to
be provi ded,

(iv) Hone nedical equi pnent and supplies
used by the patient;

(v) Oders for treatnments and their
frequency to be provided and nonitored by the
| i censee;

(vi) Special nutritional needs and food
al |l ergi es;

(vit) Oders for nedications to be
adm nistered and nonitored by the |icensee
i ncl udi ng nane, dose, route, and frequency;

(viii) Medication allergies;

(1x) The patient's physical, cognitive
and functional limtations;

(x) Discharge and referral plan;

(xi) Patient and famly education needs
pertinent to the care being provided by the
| i censee;

(xii) Resuscitation status of t he
patient according to docunentation consistent
with the Natural Death Act and advance
directives, chapter 70.122 RCW and

(xiii) The | evel of medi cati on
assi stance to be provided.

(d) Develop and inplenent a systemto:

(1) Assure the plan of care is reviewed
and updated by appropriate agency personnel
according to the followng tinme franes:

(A) For patients requiring acute care
servi ces, every two nonths;

(B) For patients requiring maintenance
services, every six nonths; and

(O For patients requiring only
pr of essi onal medi cal equi pnent  assessnent
services or hone health aide only services,
every twel ve nonths.

(1i) Assure the plan of care is signed
or authenticated and dated by appropriate
agency per sonnel and t he aut hori zi ng
practitioner, according to the tine frames in
(d)(i)(A), (B) or (C of this subsection

(tii) Assure the plan care is returned
to the agency wthin sixty days of the
initial date of service or date of review and
updat e;

(tv) Informthe authorizing practitioner
regardi ng changes in the patient's condition
that indicate a need to change the plan of

(2)(c)(iii)Services may include
telehealth visits and contacts.

(2)(c)(xiii) Refer to definitions,
WAC 246-335-015 (42) and
(43).
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care;

(v) Qobtain approval fromthe authorizing
practitioner for additions and nodifications;

(vi) Assure all ver bal orders for
nmodification to the plan of care are
i mredi ately docunented in witing and signed
or authenticated and dated by an agency
i ndividual authorized within the scope of
practice to receive the order and signed or
aut henticated by the authorizing practitioner
and returned to the agency within sixty days
of the date the verbal orders were received.

(2) Hone health agencies providing hone
health aide only services to a patient nmay
develop a nodified plan of care by providing
only the following information on the plan of
care:

(a) Types and frequency of services to
be provi ded,

(b) Hone nedical equipnent and supplies
used by the patient;

(c) Special nutritional needs and food
al l ergi es;

(d) The patient's physical, cognitive
and functional limtations; and

(e) The level of nedication assistance
to be provided.

(3) Hone health agencies providing a
one-tinme visit for a patient nay provide the
followng witten docunentation in |ieu of
the honme health plan of care and patient
record requirenments in WAC 246-335-110
(1) (c):

(a) Patient nanme, age, current address,
and phone nunber;

(b) Confirmation that the patient was
provided a witten bill of rights under WAC
246- 335- 075;

(c) Patient consent for services to be
provi ded;

(d) Authorizing practitioner orders; and

(e) Docunentation of services provided.

WAC 246-335-085 Hospice plan of care.
(1) Hospice |icensees nust, except as
provi ded in subsection (2) of this section:

(a) Develop and inplement a witten
hospice plan of care for each patient wth
input from the authorizing practitioner,

(2) Home health aide only
services do not require an
authorizing practitioner
signature on the plan of care.
However, the provision of care
is to be directed and
supervised by the agency.

WAC 246-335-085 Hospice
plan of care.
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appropriate interdisciplinary team nenbers,
and the patient or designated famly nenber;

(b) Assure each plan of care is
devel oped by appropri ate agency personnel and
is based on a patient and famly assessnent;

(c) Assure the hospice plan of care
i ncl udes:

(1) Current diagnoses and information on
heal t h st at us;

(11) Goals or outconme neasures;

(ti1) Synptom and pai n managenent;

(1v) Types and frequency of services to
be provi ded;

(v) Hone nedical equipnment and supplies
used by the patient;

(vi) Oders for treatnents and their
frequency to be provided and nonitored by the
| i censee;

(vii) Special nutritional needs and food
al l ergi es;

(viti) Oders for nedications to be
adm nistered and nonitored by the |icensee
i ncl udi ng nane, dose, route, and frequency;

(1x) Medication allergies;

(x) The patient's physical, cognitive
and functional limtations;

(xi) Patient and famly education needs
pertinent to the care being provided by the
| i censee;

(xii) Resuscitation status of t he
patient according to docunentation consistent
with the Natural Death Act and advance
directives, chapter 70.122 RCW and

(xiii) The | evel of medi cati on
assi stance to be provided;

(d) Develop and inplenent a systemto:

(1) Assure and docunent the plan of care
IS revi ened by t he appropriate
interdisciplinary team nenbers wthin the
first week of adm ssion and every two weeks
thereafter;

(1i) Assure the plan of care is signed
or authenticated and dated by appropriate
agency per sonnel and t he aut hori zi ng
practitioner;

(tiit) Assure the plan of <care is
returned to the agency within sixty days from
the initial date of service;

(tv) Informthe authorizing practitioner
regardi ng changes in the patient's condition

(2)(c)(iv)Services may include
telehealth visits and contacts.

(2)(c)(xiii) Refer to definitions,
WAC 246-335-015 (42) and
(43).
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t hat
care;

indicates a need to change the plan of

(v) Qbtain approval
practitioner for

and
(vi) Assure all

nodi fication to the plan of care are
i mredi ately docunented in witing and signed
or authenticated and dated by an agency
i ndividual authorized within the scope of
practice to receive the order and signed or
aut henticated by the authorizing practitioner
and returned to the agency within sixty days

fromthe authorizing
addi tions and nodifications;

ver bal orders for

from the date the verbal orders were
recei ved.

(2) Hospice agencies providing a one-
time visit for a patient my provide the
followng witten docunentation in lieu of
the hospice plan of care and patient record
requi renments in WAC 246-335-110 (1)(c):

(a) Patient's nane, age, current
address, and phone nunber;

(b) Confirmation that the patient was
provided a witten bill of rights under WAC
246- 335- 075;

(c) Patient consent for services to be
provi ded;

(d) Authorizing practitioner orders; and
(e) Docunentation of services provided.

WAC 246-335-090 Hone care plan of care.
(1) Hone care |icensees nust, except as
provided in subsection (2) of this section:

(a) Develop and inplenent a witten hone
care plan of care for each client wth input
and witten approval by the client or
designated famly nenber;

(b) Assure each plan of care is

devel oped by appropriate agency personnel,
lists services requested or recommended to
nmeet client needs, and is based on an on-site
visit, under agency policies and procedures;

(c) Assure the honme care plan of care
i ncl udes:

WAC 246-335-090 Home
care plan of care.

(1) The AAA service plan may
be used as the home care
plan of care if it covers all the
plan of care requirements. If
the service plan does not
cover all the requirements, an
addendum with remaining
requirements is acceptable.

(2)(b) Agencies may provide
services to address urgent
needs prior to the on-site visit
to develop the plan of care.
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(1) The client's functional limtations;

(11) Nutriti onal needs and f ood
allergies for neal preparation;
(rit) Hone medi cal equi pnent and

supplies relevant to the plan of care;
(1v) Type and schedul e of services to be
provi ded; and

(v) Nonnedi cal tasks requested,

(d) Assure the plan of care is reviewd
on-site, wupdated, approved and signed by
appropriate agency personnel and the client
or designated famly nenber every twelve
nmonths and as necessary based on changing
client needs.

(2) Honme care agencies providing a one-
time visit for a client may provide the
followng witten docunentation in lieu of
the honme care plan of care and client record
requi renments in WAC 246-335-110 (1)(c):

(a) dient nane, age, current address,
and phone nunber;

(b) Confirmation that the client was
provided a witten bill of rights under WAC
246- 335- 075;

(c) dient consent for services to be
provi ded; and

(d) Docunentation of services provided.

WAC 246-335-095 Supervi sion of home
health care. The following supervision
requirenents only apply to home health
agenci es:

(1) Alicensee nust enploy a director of
clinical services;

(2) The director of clinical services or
desi gnee nust be available during all hours
patient care is being provided;

(3) The director of «clinical services
nmust designate in witing a simlarly
qualified alternate to act in the director's
absence;

(4) The director of clinical services or
desi gnee nust assure:

(2)(c)(iv) Services may
include telehealth visits and
contacts.

(1)(c)(v)See definition of non-
medical tasks which includes
medication assistance level 2.
Refer to WAC 246-335-015
(44)(e).

WAC 246-335-095
Supervision of home health
care.
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(a) Coor di nati on, devel opnent and
revision of witten patient care policies and
procedures related to each service provided;

(b) Supervision of all patient care
provi ded by personnel and vol unteers;

(c) Evaluation of services provided by
contractors;

(d) Coordination of services when one or
nore Jlicensee is providing care to the
patient;

(e) Conpliance with the plan of care;

(f) Al l di rect care per sonnel ,
contractors, and volunteers observe and
recogni ze changes in t he patient's
conditions, and report any changes to the
director or designee; and

(9) Al | di rect care per sonnel ,
contractors, and vol unt eers initiate
energency procedures according to agency
pol i cy;

(5) The i censee nmust docunent
supervi sion including, but not limted to:

(a) RN supervision when using the
services of a RN or LPN, in accordance wth
chapter 18.79 RCW

(b) For patients receiving acute care
servi ces, supervision of the honme health aide
services during an on-site visit wth or
without the honme health aide present nust
occur once a nonth to evaluate conpliance
W th t he pl an of care and pati ent

satisfaction wth care. The supervisory
visit nust be conducted by a |icensed nurse
or t her api st in accor dance W th t he

appropriate practice acts;

(c) For patients receiving nmaintenance
care or honme health aide only services,
supervi sion of the honme health aide services
during an on-site visit wth or wthout the
home health ai de present nmust occur every siXx
months to evaluate conpliance with the plan
of care and patient satisfaction with care.
The supervisory visit nmust be conducted by a
licensed nurse or licensed therapist in
accordance wth the appropriate practice
acts; and

(d) Supervision by a licensed therapist
when using the services of a therapy
assistant in accordance with the appropriate
practice acts; and
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(6) The licensee using hone health aides
nmust assure:

(a) Each hone health aide reviews the
plan of care or witten instructions for the
care of each patient prior to providing hone
health ai de services and whenever there is a
change in the plan of care; and

(b) Each hone health aide assists with
medi cations according to WAC 246- 335-015, and
agency policy.

WAC 246-335-100 Supervision of hospice
care. The follow ng supervision requirenents
only apply to hospi ce agenci es:

(1) Alicensee nust enploy a director of
clinical services;

(2) The director of clinical services or
desi gnee nust be avail able twenty-four hours
per day, seven days per week;

(3) The director of <clinical services
nmust designate in witing a simlarly
qualified alternate to act in the director's
absence;

(4) The director of clinical services or
desi gnee nust assure:

(a) Coor di nati on, devel opnent and
revision of witten patient and famly care
policies and procedures related to each
servi ce provided;

(b) Supervision of all patient and
famly care provided by personnel and
vol unt eers;

(c) Evaluation of services provided by
contractors;

(d) Coordination of services when one or
nore Jlicensee is providing care to the
patient and famly;

(e) Conpliance with the plan of care;

(f) Al l di rect care per sonnel ,
contractors, and volunteers observe and
recogni ze changes in the patient's condition,
and report any changes to the director or
desi gnee; and

(9) Al | di rect care per sonnel ,
contractors, and vol unt eers initiate
energency procedures according to agency
pol i cy;

(5) The i censee nmust docunent
supervi sion including, but not limted to:

(6)(b) Refer to definitions,
WAC 246-335-015 (42) and
(43).

WAC 246-335-100
Supervision of hospice
care.
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(a) RN supervision when using the
services of a RN or LPN, in accordance wth
chapter 18.79 RCW

(b) Licensed nurse supervision of hone
heal th aide services during an on-site visit
with or without the hone health aide present
once a nonth to evaluate conpliance with the
plan  of care and patient and famly
sati sfaction with care;

(c) Supervision by a licensed therapist
when using the services of a therapy
assistant in accordance with the appropriate
practice acts; and

(6) The licensee using hone health aides
nmust assure:

(a) Each hone health aide reviews
witten instructions for the care of each
patient and famly prior to providing hone
health ai de services and whenever there is a
change to the plan of care; and

(b) Each hone health aide assists with
medi cations according to WAC 246- 335-015, and
agency policy.

WAC 246-335-105 Supervi sion of home
care. The follow ng supervision requirenents
only apply to hone care agenci es:

(1) The i censee nmust enpl oy a
supervi sor of direct care services;

(2) The supervisor or designee nust be
avail abl e during all hours of client care;

(3) The supervisor of direct care
services nmust designate in witing a
simlarly qualified alternate to act in the
supervi sor's absence;

(4) The supervisor of direct care
servi ces nust assure:

(a) Supervision of all «client care
provi ded by personnel and vol unteers;

(b) Evaluation of services provided by
contractors;

(c) Coor di nati on, devel opnent and
revision of witten client care policies;

(d) Participation in coordination of
services when nore than one licensee is
providing care to the client;

(e) Conpliance with the plan of care;

(f) Al l di rect care per sonnel ,
contractors, and volunteers observe and

(6)(b) Refer to definitions,
WAC 246-335-015 (42) and
(43).

WAC 246-335-105
Supervision of home care.

55




recogni ze changes in the client's needs, and

report any changes to the director or
desi gnee;

(9) Al | di rect care per sonnel ,
contractors, and vol unt eers initiate
energency procedures according to agency
pol i cy;

(h) Each honme care aide reviews the plan
of care or witten instructions for the care
of each client prior to providing hone care
ai de services and whenever there is a change
in the plan of care; and

(i) Each home care aide assists wth
medi cations according to WAC 246- 335-015, and
agency policy; and

(5) The i censee nmust docunent
supervision including, but not limted to,
client contact every six nonths by phone or

visit to evaluate conpliance with the plan of
care and to assess client satisfaction.

WAC 246-335-110 Patient/client records.
(1) The licensee nust:
(a) Maintain a current

patient or client consistent

record for each
with chapter

70.02 RCW Medi cal records--Health care
i nformati on access and di scl osure;

(b) Assure that the record is:

(1) Accessi bl e, i n an I nt egrated

docunent, in the licensee's office site for
review by appropriate direct care personnel
vol unteers, contractors, and the departnent;
(1) Witten legibly in permanent ink or
retrievable by el ectronic neans;
(tit) On the |licensee's
f orms;

(iv)

st andar di zed

In a | egally acceptabl e manner;

(4)(h) The agency may
provide the aide with a task
list based on the home care
plan of care or AAA service
plan.

(4)(i) Refer to definitions,
WAC 246-335-015 (44)(e).

(5) The purpose of the six-
month client contact is to
evaluate compliance with the
plan of care and client
satisfaction with services
provided, not to directly
observe each home care
aide. Evaluation of home
care aide's performance is
addressed under personnel
requirements (WAC 246-335-
065).

WAC 246-335-110
Patient/Client Records.

(1)(a) A record is a separate,
distinct file for each patient or
client.

(1)(b)(iv) A legally acceptable
manner includes correction to
the record with a single line
through the error, noting the
error, the date of correction
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(v) Kept confidential;

(vi) Chronol ogi cal
the service provided;

inits entirety or by

(vii) Fastened together to avoid | oss of

record contents; and
(viti) Kept current with all docunents
filed according to agency tine franes per

agency policies and procedures;

(c) I ncl ude docunent ati on of
follow ng in each record,
(d) of this subsection:

t he
unl ess exenpted in

(1) Patient or <client's nanme, age,
current address and phone nunber;
(1i) Patient's or client's consent for

service, care, and treatnent;
(ti1) Paynment source

client responsibility for
(iv) Initial

and patient or

paynent ;

assessnment when providing

home heal th, hospice and hospice care center

services, except when providing hone health

ai de only services under WAC 246- 335-080(5);
(v) Plan of care according to WAC 246-

335- 080, 246-335-085, 246-335-090, and 246-
335-155(9), depending upon the service
provi ded;

(vi) Signed or authenticated and dated
notes docunenting and describing services
provided during each patient or client
cont act ;

(vii) Qpbservations and changes in the

and the signature or initials of
the person correcting the
record. Using white out to
obscure original comments
and use of pencil are not
considered legally acceptable
documentation.

(2)(v) Agency may consider
having agency staff sign a
confidentiality agreement as a
condition of employment
wherein they attest they
understand the laws
surrounding confidentiality of
medical records and agree to
abide by them.

(2)(b)(vi) “Thinned” records
are acceptable as long as the
portion of the record that is
thinned is kept in an
accessible document and
location.
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patient's or client's condition or needs;

(viii) For patients receiving hone
health, hospice and hospice care center
services, wth the exception of honme health
aide only services per WAC 246-335-080(5),
aut hori zed practitioner orders and
docunentati on of response to nedications and
treatments ordered,

(1 x) Supervision of honme health aide and
home care aide services according to WAC 246-
335-095 (5)(b) and (c), 246-335-100 (5)(b),
and 246-335-105(5); and

(x) O her docunmentation as required by
this chapter

(d) For patients receiving a one-tine
visit under WAC 246-335-080(3), 246-335-
085(2) or 246- 335-090( 2), provi de t he
docunentation required in these sections;

(e) Consider the records as property of
the licensee and allow the patient or client
access to his or her own record; and

(f) Upon request and according to agency
policy and procedure, provide patient or
client information or a sunmary of care when
the patient or client is transferred or
di scharged to another agency or facility.

(2) The licensee nust maintain records
for:

(a) Adults--three years followng the
date of term nation of services; and

(b) Mnors--three years after attaining
age eighteen, or five years followng
di scharge, whichever is |onger

(3) The licensee nust:

(a) Store records to prevent |oss of
information and to maintain the integrity of
the record and protect against wunauthorized
use;

(b) Maintain or release records after a
patient's or client's death according to
chapter 70.02 RCW Medical records--Health
care information access and discl osure; and

(c) After ceasing operation, retain or
di spose of records in a confidential nanner
according to the tinme franes in subsection
(2) of this section.

WAC 246-335-115 Quality i nprovenent .
Every in-honme services |licensee nust maintain

WAC 246-335-115 Quality
improvement.
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a quality inprovenment program to assure the
quality of care and services provided
t hroughout its service area or wthin a
hospice care center that includes, at a
m ni mum

(1) A conplaint process that includes a
procedure for the receipt, investigation, and
di sposition of conplaints regarding services
provi ded under RCW 70.127.120(2);

(2) A nmethod to identify, nonitor,
evaluate, and correct problens identified by
patients or clients, famlies, personnel,
contractors, or volunteers; and

(3) A systemto assess patient or client
sati sfaction.

WAC 246-335-120 Honme nedical supplies
and equipnment. This section applies only to
home health and hospi ce agencies and hospice
care centers providing or contracting for
medi cal supplies or equi pnent services. The
applicant or |icensee nust:

(1) | f the applicant or i censee
provi des nmedi cal supplies or equi prment
services, develop and inplenent policies and
procedures to:

(a) Mai ntain  nedi cal supplies and
equi pnent ;

(b) Cean, inspect, repair and calibrate
equi pnment per t he manuf act urers’

recommendati ons, and docunent the date and
name of individual conducting the activity;

(c) Assure safe handling and storage of
medi cal supplies and equi pnent;

(d) Inform the patient or designated
famly nmenber of the cost and nethod of
paynment for equipnment, equipnment repairs and
equi pnent repl acenent;

(e) Docunent the patient or designated
famly menber's approval

(f) Instruct each patient or famly to
use and maintain supplies and equipnment in a
| anguage or format the patient or famly
under st ands, using one or nore of the
fol | ow ng:

(1) Complaints may be made
by patients or clients, families,
personnel, contractors, or
others. Complaints may be
documented in a complaint
log or on incident reports and
may relate to patients, clients
or providers of care.

WAC 246-335-120 Home
medical supplies and
equipment.
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(1) Witten instruction;

(1i) Verbal instruction; or

(1i1) Denonstration;

(g) Docunent the patient or famly
under standing of the instructions provided;

(h) Repl ace supplies and equi pnent
essential for the health or safety of the
pati ent; and

(1) Identify and replace equipnent
recal l ed by the manufacturer.
(2) | f the applicant or i censee

contracts for nedical supplies or equipnent
services, develop and inplenent policies and
procedures to assure that contractors have
policies and procedures consistent wth
subsection (1) of this section.

WAC 246-335-125 Exenptions and
alternative nethods. (1) To request an
exenption from the mninmum requirenents in
this chapter, the Ilicensee nust submt a

witten request to the departnent, including:

(a) A description of the requested
exenption and alternatives, if appropriate,;

(b) Rationale for the exenption;

(c) Inpact of the exenption on public
health and safety; and

(d) Any other information the departnent
requests.

(2) The depart nent may  grant t he
licensee an exenption from a requirenent of
this chapter if:

(a) The depart nent determ nes the
exenption wll not jeopardize public health
or safety; and

(b) The exenption is not contrary to the
i nt ent of chapter 70.127 RCW and the
requirenents of this chapter, a specific
requi renment of this chapter.

(3) The licensee must retain a copy of
each approved exenption and have them
avail able at all tines.

(4) An exenption is limted to a
specific requirenent and for the |icensee who
receives it. The exenption does not apply to
any new applicants or ot her exi sting
I i censees.

WAC 246-335-125
Exemptions and alternative
methods.
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PART 2
REQUI REMENTS SPECI FI C TO HOSPI CE CARE CENTERS

WAC 246-335-130 Applicability. The
requirenents in Part 2 of this chapter only
apply to hospice care centers.

WAC 246-335-135 Definitions. The
definitions for Part 2 of this chapter are
| ocated in WAC 246- 335- 015.

WAC 246-335-140 License required. (1D
A person nust possess a current |icense
i ssued by the departnent before adverti sing,
operating, managing, conducting, opening or

mai nt ai ni ng a hospice care center.

(2) Prior to being issued a |license as a
hospi ce care center, an applicant nust:

(a) Be licensed as an in-hone services
agency |licensed to provide hospice services;

(b) Qotain a certificate of need under

chapter 70.38 RCW

(c) Conplete the construction review
process;

(d) Receive a certificate of occupancy
by |l ocal building officials;

(e) Submt a conpleted application and
appropriate fee;

(f) Develop policies and procedures
addressing the content of this chapter; and

(9) Meet the requirenments of this
chapter as determined by an initial survey

conpl eted by the departnent.

PART 2
REQUIREMENTS
SPECIFIC TO HOSPICE
CARE CENTERS

WAC 246-335-130
Applicability.

WAC 246-335-135
Definitions.

WAC 246-335-140 License
required.

(2)(f) Policies and procedures
unique to the hospice care
center may be incorporated
into the overall hospice
policies and procedures.

(2)(g) On initial survey, the
department review may
include a tour of the facility
and evaluation of the physical
environment and review of:
Policies and procures
which address all
relevant sections of
this chapter;
Proof of insurance;
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WAC 246-335-145 Initial appl i cation.
An applicant for initial licensure nust
submt to the departnent:

(1) A conpleted application on forns
provi ded by the departnent;

(2) Evidence of ~current professional
liability insurance in the anmount of one
hundred thousand dollars per occurrence and
public liability and property damage
insurance in the anount of two hundred
t housand dol | ars per occurrence as a m ni num

(3) Disclosure statenents and crimnal
hi story background checks obtained wthin
three nonths of the application date for the
adm ni strat or and di rector of clinical
services in accordance with RCW 43.43.830
t hrough 43. 43. 845;

(4) The follow ng information:

(a) Nane of managi ng per sonnel
officers, admnistrator, director of clinical
services and partners or individuals owning
ten percent or nore of the applicant's
asset s;

(b) A description of the organizationa
structure;

(c) A description of the hospice care
center service categories to be offered
directly or under contract;

(d) Docunentation that no nore than
forty-nine percent of patient care days, in
the aggregate on a biennial basis wll be
provided in a hospice care center, under RCW
70.127.280 (1) (d);

(e) Name, address, and phone nunbers of
the center location(s) within the state;

(f) A copy of their current business
license;

(5) Oher information as required by the
departnent; and

(6) Fees specified in WAC 246- 335-990.

Disclosure statements
and crimina
background checks;
Sample patient record,;
Sample personnel
record; and

Other items requested
by the surveyor.

WAC 246-335-145 Initial
application.

(4)(d) Upon initial survey,
documentation is to be
supported by agency policy
and procedures.
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WAC 246-335-150 Renewal . At | east
thirty days before the expiration date of the
current license, a |licensee nust submt the
follow ng to the departnent:

(1) A conpleted application on forns
provi ded by the departnent;

(2) Evidence of continuing insurance
coverage according to WAC 246- 335-145(2);

(3) Disclosure statenents and crim nal
hi story background checks obtained wthin
three nonths of renewal for the adm nistrator
and director of clinical services when these
individuals are new to the hospice care
center since initial licensure or the |ast
renewal, 1in accordance with RCW 43.43.830
t hrough 43. 43. 845; and

(4) Information and fees listed in WAC
246- 335-145 (4) through (6).

WAC 246-335-155 O her general hospice
care center licensing requirenents. (1)
Change of ownership. A hospice care center
licensee nust neet the change of ownership
requi renments in WAC 246- 335- 035.

(2) Applicant or |licensee rights and
responsi bilities. A hospice care center
applicant or |icensee nust neet the applicant
or licensee responsibility requirenents in
WAC 246- 335- 040.

(3) Departnent responsibilities. The

departnent responsibility requirenments in WAC
246-335-045 apply to hospice care center
| i censees and applicants.

(4) Plan of operation. A hospice care
center applicant or |icensee nust neet the
plan of operation requirenents in WAC 246-
335-055, and assure pets or animals living on
the prem ses:

(a) Have regul ar exam nations and
i mruni zations, appropriate for the species,
by a veterinarian Ilicensed in Washington
st at e;

(b) Be veterinarian certified as free of
di seases transmttable to humans;

(c) Are restricted fromfood preparation
areas; and

(d) Include only those ~customarily
consi dered donestic pets.

WAC 246-335-150 Renewal.

WAC 246-335-155 Other
general hospice care center
licensing requirements.
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(5) Delivery of services. A hospice
care center applicant or |icensee nust:

(a) Meet the delivery of services
requi renments in WAC 246- 335- 060; and

(b) Establish and inplenent policies and
procedures that assure:

(1) Auditory and physical privacy for
the patient and famly during the admtting
process;

(1i) Patient roons are private, unless
the patient requests a roommate. Only two
patients may share a room

(tii) Each patient is provided a bed
with a mattress appropriate to the specia
needs and size of the patient; and

(tv) Availability of clean bed and bath
linens that are in good condition and free of
hol es and st ai ns.

(6) Personnel, contractor, and vol unteer
policies. A hospice care center applicant or
i censee nust:

(a) Meet the personnel, contractor and
vol unteer policy requirenents in WAC 246- 335-
065; and

(b) Assure training in the safe storage
and handling of oxygen containers and other
equi pment as necessary.

(7) Personnel, contractor, and vol unteer
records. A hospice care center applicant or
i censee nust neet the personnel, contractor,
and volunteer records requirenments in WAC
246- 335- 070.

(8) Bill of rights. A hospice care
center applicant or |icensee nust:

(a) Meet the bill of rights requirenents
in WAC 246- 335-075; or

(b) For patients already being served by
t he hospi ce agency operating the hospice care
center, assure:

(1) The bill of rights requirenents have
been provided to the patient and designated
famly menber; and

(1i) Provide any additional information
needed specific to the hospice care center.

(9) Plan of care. A hospice care center
applicant or |icensee nust:

(5)(b)(i) A separate room is
not required to meet the
privacy requirement. An open
area or patient room that
allows for auditory and
physical privacy at the time of
admission is acceptable.




(a) Meet the plan of care requirenents
in WAC 246- 335-085; or

(b) For patients already being served by
t he hospi ce agency operating the hospice care
center, review the plan of care for any
necessary revisions, and maintain the plan of
care with any revisions in the hospice care
center.

(10) Supervision. A hospice care center
applicant or |icensee nust:

(a) Meet the supervision requirenents in
WAC 246- 335-100; and

(b) Develop any necessary supervision
requirenents specific to:

(1) The hospice care center service
category staffing requirenents; and

(1i) Supervising personnel, volunteers
and evaluating contractor services who are
enployed by a separately Ilicensed hospice
agency.

(11) Patient records. A hospice care
center applicant or licensee nust neet the
requi renents in WAC 246- 335-110.

(12) Quality inprovenent. A hospice
care center applicant or |icensee nust:

(a) Meet t he qual ity I mpr ovenent

requi renments in WAC 246- 335-115; or

(b) Assure the hospice agency operating
the hospice <care <center has a quality
i nprovenent program that applies to the
hospi ce care center; or

(c) Inplenent any needed changes or
additions to the current hospice agency
qual ity inprovenent program

(13) Hone medi cal supplies and
equi pnent . A hospice care center applicant
or licensee nust neet the honme nedical

supplies and equipnent requirenents in WAC
246- 335-120.

(14) Staffing requirenents. A hospice
care center applicant or |icensee nust
i npl enent t he foll ow ng staffing
requi renents:

(a) There nust be adequate staffing on
duty at all tines. Consi derations for
determ ning adequate staffing include, but
are not limted to:

(1) Nunber of patients currently
admtted and residing in the center;

(i1) Specific patient care requirenents;
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(1i1) Famly care needs; and

(tv) Availability of support from other
interdisciplinary team nenbers;

(b) Two people, who nay either be
personnel, contractors or volunteers, nust be
on duty twenty-four hours per day, seven days
per week;

(c) Aregistered nurse nust be avail able
twenty-four hours per day for consultation
and direct participation in nursing care;

(d) A registered nurse nust be on-site
when required to perform duties specified in
chapter 18.79 RCW

(e) Wien providing general inpatient
services, a hospice care center nust conply
wth the staffing requirenents in (a) through
(d) of this subsection, and assure:

(i) A registered nurse is present
twenty-four hours per day, seven days per
week, to direct nursing services; and

(1i) Care is provided by either a RN,
LPN or honme health aide to neet the needs of
each patient in accordance with the plan of
care; and

(f) Wien providing continuous care
services, a hospice care center nust, in
addition to the staffing requirenents in (a)
t hrough (d) of this subsection, assure:

(1) One-on-one staffing, directed by an
RN, for a mninum of eight hours to a maxi mum
of twenty-four hours per cal endar day; and

(i1i) Care is provided by either a RN,
LPN or honme health aide to neet the needs of
each patient in accordance with the plan of
care.

(15) A hospice care center may either be

owned or |eased. If the hospice agency
| eases space, al | delivery of
i nterdisciplinary servi ces, i ncl udi ng

staffing and nanagenent, nust be done by the
hospi ce agency per RCW 70.127.280 (1)(qQ).

WAC 246-335-160 Nutritional servi ces.
(1) MNutritional services nust be supervised
by an RN or dietician.

(14)(e)(i) The requirement for
an RN to be present 24 hours
per day, 7 days per week
when providing general
inpatient services is not an
additional requirement to
(14)(b). The RN could be one
of the two people required.

WAC 246-335-160
Nutritional services.
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(2) Appropriate nutritional consultation
must be provided to the patient and famly
regarding the patient's dietary needs.

(3) Food nust be prepared and served at
intervals appropriate to the needs of
patients, recognizing the wunique dietary
needs and changes of the termnally ill.

(4) Nutritional services nust either be
provi ded directly or t hr ough witten
agreenent with a food service conpany.

(5) Food service sanitation nust neet
the requirenments of chapter 246-215 WAC

(6) Pol i ci es and procedures on
nutritional services nust include:

(a) Food storage;

(b) Food preparation;

(c) Food service; and

(d) Scheduled <cleaning of all food
servi ce equi pnent and work areas.

(7) A copy of the procedures nust be
kept within or adjacent to the food service
area and nust be available for reference by
nutritional service personnel and ot her
personnel at all tines.

WAC 246-335-165 |Infection control. A
hospice care center applicant or |icensee
must develop and inplenment witten policies
and procedures addressing infection control
pertinent to the hospice care center and
consi stent wth WAC 246-335-060 (6) and (7).

WAC 246-335-170 Energency preparedness.
A hospice care center applicant or |icensee
nmust :

(1) Develop and i npl enment witten
policies and procedures governing enmergency
preparedness and fire protection;

(2) Develop an acceptable witten plan,
periodically rehear sed wth per sonnel
contractors, and volunteers, to be foll owed
in the event of an internal or external
energency, and for the care of casualties of
t he pati ent and famly, personnel ,
contractors, and volunteers arising from such
ener genci es; and

(3) Develop a fire protection plan to
i ncl ude:

WAC 246-335-165 Infection
control.

WAC 246-335-170
Emergency preparedness.
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(a) I nstruction for al | per sonnel ,
contractors or volunteers in use of alarns,
fire fighting equipnment, nethods of fire
contai nnent, evacuation routes and procedures
for calling the fire departnent and the
assi gnnent of specific t asks to al
personnel, contractors and volunteers in
response to an alarm and

(b) Fire drills for each shift of
personnel .

WAC 246-335-175 Pharnaceuti cal
services. The licensee nust assure that all
phar maceut i cal services are provi ded
consistent with chapter 246-865 WAC and the
foll ow ng requirenents:

(1) Pharmaceutical services nust Dbe
avail able twenty-four hours per day to
provi de nedications and supplies through a
i censed pharnacy;

(2) A pharnmaci st nust provide sufficient

on-site consul tation to ensure t hat
medi cations are ordered, prepared, disposed,
secur ed, stored, account ed for and

adm ni stered in accordance wth the policies
of the center and chapter 246-865 WAC,

(3) Medications nust be admnistered
only by individuals authorized to adm nister
medi cati ons;

(4) Medications may be self-adm ni stered
or adm nistered by a designated famly nenber
i n accordance with WAC 246-865-060 (7)(f);

(5 Drugs for external wuse nust be
stored apart fromdrugs for internal use;

(6) Poi sonous or caustic nedications and
mat eri al s includi ng housekeepi ng and per sonal
groom ng supplies nust show proper warning or
poi son | abels and nust be stored safely and
separately from other nedications and food
suppl i es;

(7) The hospice care center must
mai ntai n an emer gency medi cati on kit
appropriate to the needs of the center;

(8) Medications brought into the hospice
care center by patients to be adm ni stered by
an appropriate health care professional while
in the center nust be specifically ordered by
an authorizing practitioner and nust Dbe
identified by a pharmacist or |icensed nurse

WAC 246-335-175
Pharmaceutical services.
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W th phar maci st consul tation prior to
adm ni strati on;

(9) Drugs requiring refrigeration mnust
be kept in a separate refrigeration unit;

(10) Schedule 11 - IV controlled
subst ances nust be:

(a) Kept in a separate keyed storage
unit; and

(b) When heat sensitive, be kept in a
| ocked refrigeration unit;

(11) Schedule 11 - IV controlled
substances no |onger needed by the patient
must be disposed in conpliance with chapter
246- 865 WAC,

(12) The hospice care center nust

provi de for continuation of drug therapy for
patients when tenporarily |eaving the center
i n accordance wi th WAC 246-865-070;

(13) If planning to use an automated
drug distribution device, the hospice care
center nust first receive board of pharmacy
approval ; and

(14) If planning to provide pharmacy services
beyond the scope of services defined in this
section, the hospice care center nmust conply
with the requirenents for a |icensed pharnacy
in chapter 246-869 WAC.

PHYSI CAL ENVI RONVENT REQUI REMENTS SPECI FI C TO
HOSPI CE CARE CENTERS

WAC 246-335-180 Applicability. The
pur pose of t he foll ow ng construction
regul ations is to provide m ninum st andards

(10) Schedules II-IV
controlled substances are
identified in Chapter 69.50
RCW, Uniform Controlled
Substances Act.

(13) An “automated drug
distribution device” means an
electronic and/or mechanical
instrument or other piece of
equipment that contains
medication(s)(legend and
controlled substances)for a
group of patients.
Medications are obtained
from the automated drug
distribution device by
appropriate health care
professionals when necessary
for patient care. It does not
include devices used to
administer medication such
as PCAs (patient-controlled
administration devices).

PHYSICAL ENVIRONMENT
REQUIREMENTS SPECIFIC
TO HOSPICE CARE
CENTERS

WAC 246-335-180
Applicability.
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for a safe, honelike, and effective patient

care environnent in hospice care centers
consistent with other applicable rules and
regul ations wi t hout redundancy and
contradictory requirenents. Rul es allow
flexibility in achieving desired outcones and
enabl e hospice care centers to respond to
changes in technologies and health care
i nnovati ons.

(1) These regqulations apply to al
construction as defined in WAC 246- 335- 015.

(2) The requirenents in this section in
effect at the tinme the application, fee, and
construction docunments are submitted to the
departnment for review wll apply for the
duration of the construction project.

WAC 246-335-185 Application and
approval . (1) A hospice care center
applicant nmust submt an application and
construction docunents under WAC 246-335-195
and provide docunentation of approval from
| ocal zoning comm ssions, fire departnents,
and building departnments, if applicable, to
the departnent for review and approval for
all construction as defined in WAC 246- 335-
015.

(2) A hospice care center applicant
nmust :

(a) Respond in witing when the
departnent requests additional or corrected
construction docunents;

(b) Conplete construction in accordance
wth t he final "depart nent appr oved"
docunent s;

(c) Submt to the departnent for review
any change orders, addenda or nodifications
to the construction docunents for review and
approval ;

(d) Notify the departnment in witing
when construction is conpl et ed;

(e) Submt to the departnment a copy of
the | ocal jurisdictions' certificate of
occupancy; and

(f) Submt 8 1/2 by 11 inch floor plans.

(3) The departnent shall notify the
hospi ce care center in witing when

(a) The construction docunents are

WAC 246-335-185
Application and Approval.
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approved; or

(b) The construction docunents are not
approved. If the construction docunents are
not approved, the department shall submt a
letter to the applicant identifying sections
of this chapter for which a requirenent is
stated and there is a deficiency.

(4) A hospice care center applicant nust
not begin construction until the construction
docunents are approved by the departnent and
the local jurisdictions have issued the
appropriate permts.

WAC 246-335-190 Construction and design
codes. A hospice care center applicant nust,
t hr ough Its desi gn, construction and
necessary pernmts denonstrate conpliance with
the followng codes and l|ocal jurisdiction
st andar ds:

(1) As adopted by the state building
code council, and the Uniform Building Code
Standards, as published by the Internationa
Conference of Building Oficials as anended
and adopted by the Washington state buil ding
code council and published as chapter 51-40
WAC,

(2) The Uniform Mechanical Code, (as
publi shed by the International Conference of
Building Oficials and the Internationa
Associ ation  of Plumbing and Mechani cal
Oficials) as anended and adopted by the
Washi ngton state building code council and
publ i shed as chapter 51-42 WAC,

(3) Fire Code and Uniform Fire Code
Standards, as published by the Internationa
Conference of Building Oficials and the
Western Fire Chiefs Association as anended
and adopted by the Washington state buil ding
code council and published as chapters 51-44
and 51-45 WAC,

(4) Plunbing Code and Uniform Pl unbing
Code St andar ds, as publ i shed by t he
I nternational Association of Plunbing and
Mechani cal Oficials, as anended and adopted
by the Washi ngton state buil di ng code counci
and published as chapters 51-46 and 51-47
WAC,

(5) State Ventilation and |ndoor Air
Quality Code, as adopted by the Wshi ngton

WAC 246-335-190
Construction and Design
Codes.
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state building code council and filed as
chapter 51-13 WAGC

(6) The Washington State Energy Code, as
anended and adopted by the Washington state
buil di ng code council and filed as chapter
51-13 WAG,

(7) Electric Code of the National Fire
Protection Association (NFPA-70) as adopted
by the Washington state departnment of |abor
and industries including chapter 296-46A WAC,

(8) Accepted Procedure and Practice in
Cross-contam nati on Control , Pacific
Nort hwest Edition, 9th Edition, Anmerican
Wat er Wor ks Associ ati on;

(9) If planning on caring for patients
wi th nycobacterium tuberculosis, Cuidelines
for Preventi ng t he Transm ssi on of
Mycobacterium Tuberculosis in Health Care
Facilities, 1994. Morbidity and Mortality
Weekly Report (MWAR), Volune 43, Cctober 28,
1994; and

(10) Nat i onal Fire Protection
Associ ation Standards 99, 1999 Edition.

WAC 246-335-195 Construction docunents.
(1) Construction docunents submtted to the
departnment for review and approval must
i ncl ude:

(a) A witten functional program that
contains information concerning services to
be provided and operational nethods to be
used;

(b) Two  sets of coordinated and
di mensi oned construction draw ngs, drawn to
scal e, including:

(1) Site plan showng the |ocation of
utility lines, parking, driveways, access for
energency vehicles, sufficient space for
gar bage storage and di sposal, oxygen tank or
bul k storage, and delivery areas separated
from mechanical air intakes per ventilation
and nmechani cal codes;

(1i) Floor plans identifying each room
by nunber, designating the function of each
room and identifying fixed and noveable
equi pment and f urni shi ngs;

(ti1) Interior and exterior elevations;

(tv) Building sections and construction
details;

WAC 246-335-195
Construction Documents.
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(v) Schedules of room finishes, doors,
finish hardware, and w ndows;

(vi)  Mechani cal, i ncludi ng pl unbi ng,
heating, ventilation, and air conditioning;

(vii) Electrical, including 1lighting,
power, and conmuni cation systens;

(viti) Fire and life safety show ng

paths of egress, rated partitions and interim
life safety to the point of egress;

(1x) Two sets of the fire sprinkler shop
dr awi ngs, hydraul i c cal cul ati ons and
equi pnent specifications, stanped by the fire
sprinkl er system designer; and

(x) Two sets of the fire alarm shop
drawi ngs and equi pnent specifications;

(c) One copy of the specifications that
fully describes the workmanship, finishes,
and materials; and

(d) If the project is a renodel of an
existing facility, a plan that shows how t hey

wi | | ensure the health and safety of
occupant s during construction and
installation of finishes nust be submtted
for revi ew and appr oval pri or to
construction. Thi s I ncl udes t aki ng
appropriate i nfection control nmeasur es,

keepi ng the surrounding area free of dust and
funmes, and assuring roons or areas are well -
ventilated, wunoccupied, and unavail able for
use until free of volatile funes and odors.

(2) Drawings and specifications for
construction nust be prepared by, or under
the direction of, an architect registered
under chapter 18.08 RCW The services of a
consul ting engineer registered under chapter
18.43 RCW nust be wused for the various
branches of the work where appropriate. The
servi ces of a regi stered pr of essi onal
engi neer may be used in lieu of the services
of an architect if work involves engineering
only. Al drawi ngs submtted by a registered
pr of essi onal nust be stanped and si gned.

(3) Conpliance with these standards and
regul ati ons does not relieve the hospice care
center of the need to conply with applicable
state and | ocal building and zoni ng codes.
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WAC 246-335-200 Site and site
devel opment. A hospice care center applicant
or | i censee nust provide a site wth
utilities that neet uniformbuilding code and
| ocal regulations including:

(1D Pot abl e wat er supply neeting
requirenents in chapters 246-270, 246-290,
and 246-291 WAC

(2) Nat ur al dr ai nage or properly
desi gned/ engi neered drai nage system

(3) Public or on-site sanitary sewage
utilities neeting requirenments in chapter
246-271 or 246-272 WAGC

(4) Physi cal access to conmunity
emer gency servi ces;

(5) Parking area, drives, and wal kways:

(a) Convenient for patients, personnel
contractors, volunteers, and visitors, while
avoiding interference wth patient privacy
and confort;

(b) Wth surfaces useable in all weather
and traffic conditions; and

(c) I'l'lum nated at night.

GENERAL HOSPI CE CARE CENTER DESI GN
REQUI REMENTS

WAC 246- 335- 205 GCener al requirenents.
A hospice care center applicant or |icensee
must meet the followng general desi gn
elenments for patient and famly care and
support areas as described in this chapter.

(1) Design of the hospice care center
must take into account:

(a) The nunber of patient roons planned
which nust not include nore than twenty
patient beds;

(b) The requirenents for patient roons
as specified in WAC 246- 335- 265; and

(c) The famly, personnel and public
area requirenents for space, which nmy
include nultiuse areas, as specified in WAC
246- 335- 275.

(2) A hospice care center may either be
freestanding or a separate portion of another

bui | di ng.
(3) The hospice care center nust have a
separate ext er nal entrance, clearly

WAC 246-335-200 Site and
Site Development.

GENERAL HOSPICE CARE
CENTER DESIGN
REQUIREMENTS

WAC 246-335-205 General
requirements.
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identifiable to the public.

(4) If the hospice care center provides
optional services not authorized in this
chapter, those services nust be physically
separate fromthe area providing hospice care
center services by a one-hour fire barrier
wal | .

(5) Ceiling heights in occupied areas or
areas intended for patient use nust be
sufficiently high to neet the functional
needs and equipnment requirenents of the
space. Suspended tracks, rails, lights, or
ot her obstructions located in path of travel
can not be less than seven feet above
finished fl oor to | onest poi nt of
obstructi on.

(6) A corridor system throughout the
hospice care center designed for traffic
circulation nust provide patient safety wth:

(a) Awdth of six feet for hospice care
centers acconmmobdating six or nore patients
and restrictions of no nore than seven inches
for egress of patient care areas; or

(b) A wdth of four feet for hospice
care centers accommodating five or |less
patients and restrictions of no nore than
seven inches for egress of patient care
ar eas.

(7) If patient roons are |ocated above
grade level, the hospice care center nust
have at |east one elevator or |ift designed
for pati ent transport by gur ney or
equi val ent .

(8) Doors nust be designed with

(a) Nom nal four foot width for patient
room doors in the path of egress designed to
prevent swinging into corridor w dths;

(b) Provi si on for personnel ,
contractors, and volunteers to gain inmedi ate
ener gency access to patient occupied roons or
ar eas;

(c) Ability to swing outward from
patient toilet and bathing roons; and

(d) Vision panels in all pairs of
opposite sw ngi ng doors.

(9) The hospice care center nust provide
a fire suppression system conformng to
Nat i onal Fire Protection Association 13
Standard for the Installation of Sprinkler
Systens, 1999 Edition.

(4) Examples of optional
services include kidney
dialysis, ambulatory surgery,
etc.
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(10) Stairways nust be designed wth
slip-resistant floor surfaces and ranps wth
slip-resistant or carpeted floor surfaces are
required.

(11) Design and construction  nust
address the prevention of entrance and
i nfestation by pests.

(12) Interior finishes nust be suitable
to the function of an area including:

(a) Floors nust be finished wth:

(1) Easily cleanable and/ or maintainable
surfaces;

(1) Sli p-resistant surfaces at
entrances and ot her areas;

(tii1) Edges covered and top set base
with toe at all wall junctures; and

(b) Carpets are not permtted in
toilets, bathroons, kitchens, utility roons,
janitor closets, and other areas where
fl ooding or infection control is an issue;

(c) Ceiling finishes nust be easily
cl eanabl e or mai ntai nabl e;

(d) wWalls nust be:

(1) Protected from inpact in high
traffic areas;

(ti) Finished wth easily cleanable
surfaces; and

(rit) Finished wth water-resistant
paint, glaze, or simlar water-resistant
finish extendi ng above the splash line in al
roons or areas subject to splash or spray.

(13) The design nust include space and
adequate storage for facility draw ngs,
records, and operation manual s.

WAC 246-335-210 Furni shings.
Fur ni shings of the hospice care center nust
be hone-like and include |ounge furniture in
addition to furnishings in patient roons.
Accessories such as wallpaper, bedspreads,
carpets and | anps nust be:

(1) Selected to create a hone-like
at nosphere; and

(2) Installed per wuniform building and
fire codes and per manufacturer installation
st andar ds.

WAC 246-335-210
Furnishings.

76




WAC 246- 335-220 Pharmaceutical services
ar ea. (1) Pharmaceutical services area(s)
must be accessible only to authorized
personnel .

(2) A hospice care center nust provide
phar macy services area(s) consistent with WAC
246- 865- 050 whi ch i nclude adequate space for:

(a) A work counter;

(b) A handwash si nk

(c) A soap and paper towel dispenser;

(d) Drug storage units constructed of
metal, solid wood, or plywod which provide:

(1) Locked storage for all drugs;

(1i1) Separate keyed storage for Schedul e
Il - 1V controll ed substances;

(rit) Segregated storage for each
patient's drugs;

(e) A lockable refrigerator for storage
of heat sensitive drugs; and

(f) Oher storage needed according to
t he hospice care center's functional program

WAC 246- 335-225 Food preparation. (1)
A hospice care center applicant or |icensee
nmust :

(a) Locate food preparation areas to
prevent objectionable heat, noise and odors
to patient roons;

(b) Provide a nourishnment center for use
by patients and famly wth:

(i) A refrigerator capabl e of
mai nt ai ni ng 45=F or |ess;

(1i) A two-conpartnent sink;

(tiit) A range with exhaust hood and/or
m cr owave

(1v) Wbrk surfaces;

(v) Storage for single service utensils
and food itens;

(vi) Soap and paper towel dispensers or
equi val ent ;

(vii) Space for waste containers; and

(viii) A self-dispensing ice machine (if
not provided elsewhere in the hospice care
center);

(2) The following requirenents only
apply if the hospice care center is planning
to prepare neals and snacks for patients on-
site:

(a) When primarily preparing individua

WAC 246-335-220
Pharmaceutical services
area.

WAC 246-335-225 Food
Preparation.
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meal s or snacks for patients, in addition to
the requirenents in subsection (1) of this
section, the nourishnment center nust include:

(1) A separate refrigerator for
patients' food itens capable of nmaintaining
45=F or |ess;

(1i) Separate storage for patient food
itenms, cooking and eating utensils;

(ti1) A handwash sink; and

(tv) A donestic dishwasher wth a
conti nuous supply of 155=F of water;

(b) When primarily preparing neals for
fifteen or fewer patients at a tinme, the
kitchen for preparation of patient neals and
snacks must conply with chapter 246-215 WAC
Food sanitation, except, the hospice care
center may use donestic or honme type Kkitchen
appl i ances including nechanical dishwashers,
provi ded the |icensee:

(1) Operates the appliances according to
manuf acturer's direction; and

(ii) Provides a continuous supply of
water maintained at 155=F or nore to the
di shwasher (s); and

(c) Wien primarily preparing neals for
sixteen or nore patients at a tinme, the
kitchen for preparation of patient neals and
snacks must conply with chapter 246-215 WAC
Food sanitation.

WAC 246-335-230 Linen handl i ng
facilities. A hospice care center applicant
or licensee nust provide I|inen handling

facilities with the capacity for receiving
hol di ng, sorting, and separating soiled and
clean linens either in clean and soiled
utility roonms neeting the requirenents of WAC
246-335-200 or in a separate linen handling
facility nmeeting the follow ng requirenents:

(1) Floor drain(s) located in the soiled
linen area;

(2) Handwash sink in soiled and clean
processi ng areas;

(3) Negative air pressure gradient with
direction of air flow fromclean side of room
to dirty side of roomif roomis shared;

(4) A folding area on clean side of
room and

(5) Separate clean |inen storage |ocated

(2)(b) The hospice care
center’s functional program
includes how the agency
plans to prepare food and the
number of patients to be
served.

WAC 246-335-230 Linen
handling facilities.
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to avoi d sources of noist or contam nated air
Wt h:

(a) Storage for reserve supply of
i nens, blankets, and pillows; and

(b) Space for carts and/or shel ves.

WAC 246-335-235 Laundry facilities. A
hospice care center applicant or |icensee
nmust provide laundry service through the use
of :

(1) A comercial laundry service; or

(2) On-site laundry facilities with

(a) A systemto avoid through traffic or
excessive heat, noise and odors to travel to
patient roomns;

(b) Equi prent capacity for processing
| aundry;

(c) Arrangenent for uninterrupted work
flow fromsoiled to clean function

(d) Washi ng nmachi ne(s);

(e) Fl oor drains as required for
equi pnment ;

(f) Dryer(s);

(g) Dryer exhaust to the exterior and
make-up air; and

(h) A handwash sink

WAC 246-335-240 Utility roons. (1) A
hospice care center applicant or |icensee
must provide a clean utility room with no
di rect connection to soiled utility services,
i ncl udi ng:

(a) Sufficient cl ean st or age and
handl i ng area(s);

(b) Closed storage for clean and sterile
suppl i es and equi pnent;

(c) A work surface;

(d) Handwash sink

(e) Soap and towel dispenser; and

(f) A self-closing door.

(2) The hospice care center nust provide
a soiled utility room on each floor of the
center with no direct connection to clean
utility services, including:

(a) Aclinic service sink, siphon jet or
equivalent wth bedpan flushing attachnent
unl ess bedpan flushing devices are furnished
in all patient toilets;

WAC 246-335-235 Laundry
facilities.

WAC 246-335-240 Utility
rooms.
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(b) Counter top, two-conpartnent sink,
and gooseneck spout or equival ent;

(c) Storage for cleaning supplies and
equi pnment ;

(d) Soap and towel dispenser;

(e) Locked storage for chem cals; and

(f) Self-closing door.

PHYSI CAL ENVI RONVENT- - SPECI FI C DESI GN
REQUI REMENTS

WAC 246-335-245 Pl unbing. An applicant
must design and install plunbing, including:

(1) Backflow prevention wth devices on
pl unbing fixtures, equi pnment facilities,
bui | di ngs, prem ses, or areas which may cause
actual or potential cross-connections of
systens in order to prevent the backflow of
water or other liquids, gases, mxtures, or
substances into a water distribution system
or other fixtures, equipnent, facilities,
bui | di ngs, or areas;

(2) Trap prinmers in floor drains and
stand pi pes subject to infrequent use;

(3) Wist, knee or foot faucet controls
or equivalent and gooseneck spouts wthout
aerators on handwash si nks;

(4) Insulation on:

(a) Hot water piping systens;

(b) Cold water and drai nage piping; and

(c) Pi pi ng exposed to out si de
t enperatures; and

(5) Equipnent to deliver hot water at
poi nt of use as follows:

(a) 120=F or less for handwash sinks
and bat hing fixtures;

(b) 160=F or nore for |aundry washers;

(c) 120=F or nore for l|aundry washers
usi ng chem cal sanitization;

(d) 120=F or nore for nmechani cal
di shwashers using chem cal sanitization

(e) 140=F or nore for nechanical
di shwashers usi ng hi gh t enperat ure
sanitization; and

(f) 180=F or nore for sanitization
cycle in hi gh t enperature nmechani ca
di shwashers.

PHYSICAL ENVIRONMENT
— SPECIFIC DESIGN
REQUIREMENTS

WAC 246-335-245
Plumbing.
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WAC 246-335-250 Medi cal gases. | f
oxygen is stored or used on the prem ses, the
followng nust apply in addition to other
codes and regul ati ons:

(1) Electrical equipnment used in oxygen-
enriched environnents  nust be properly
designed for use with oxygen and should be
| abel ed for use with oxygen; and

(2) "No snoking" signs nust be posted
where oxygen is being adm ni stered.

WAC 246- 335- 255 Heati ng, ventilating
and air conditioning. (1) Hospice care
centers nmust have systenms to provide
i ndi vidual tenperature control for patient
roons to assure patient preference and
confort. The hospice care center nust have
the capacity to maintain:

(a) Patient roonms at 70°F in summer and
80°F in winter; and

(b) Nonpatient care areas at 75°F in
summer and 70°F in winter.

(2) Total air circulation rates measured
in air changes per hour (ACH) and ventil ation
air quantities nust be provided in the
follow ng areas, if applicable, as foll ows:

(a) Patient rooms - 4 ACH circul ated, 2
ACH out side air;

(b) Corridors - 2 ACH with 20% m ni mum
outside air;

(c) Toilets, bathing facilities, |ocker

roons, housekeeping closets, soiled 1linen
handling facilities, soiled utility roons and
aundry roonms - mninmum 10 ACH total or a

m ni mum of 70 CFM exhausted directly to the
out door s;

(d) dean linen handling facilities,
cl ean utility r oons, and nmedi cati on
distribution roons - 4 ACH total or a m ni num
of 70 CFM

(e) Food preparation areas - 10 ACHw th
2 ACH outside air; and

(f) Al other areas not specifically
addr essed above nmust be desi gned in
accordance with Table 2 of ASHRAE Standard
62-1999.

(3) Heating and air conditioning system
fans nmust continuously operate to nmaintain

WAC 246-335-250 Medical
gases.

Refer to the published
standards of the National Fire
Protection Association if
providing piped-in oxygen.

WAC 246-335-255 Heating,
ventilating and air
conditioning.
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requi red pressure differences. Heating and
air conditioning system air flows nust be
bal anced to nmaintain pressure differences as
fol | ows:

(a) Provide negative pressure for any of
the followi ng areas, if applicable:

(1) Toilet roons and showers;

(1i) Janitor roons;

(ti1) Soiled utility rooms; and

(1v) Food service areas and other areas
where noi sture or odors are generated,;

(b) Provide positive pressure for any of
the followi ng areas, if applicable:

(1) Medication distribution roons;

(1i) Cean utility roons; and

(ti1) Oher simlar areas.

(4) System outdoor air inlets nust be
| ocated at least ten feet from any exhaust
fan outl et pl unbi ng vent, conbustion
appl i ance vent, or ot her sour ces of
contam nated air.

(5 A Kkitchen grease hood nust be
installed, and the applicant nust provide a
section drawing showing listed assenbly
type(s), fan discharge type and direction,
curb venting, all required clearances both
above and below the roof, materi al s,
cl eanouts, access doors, hood overhang of
cooking equipnment and other details in
accordance with NFPA 96, Uniform Mechanica
Code Sections 507 and 508, WAC 388-78A-070
(2)(e)(ii)(E) and 388-78A-290 (1)(a).

(6) Independent cooling system nust be
in place for el evator nmachi ne roons.

(7) Conbination fire snoke danpers mnust
be in place for penetrations of corridor
walls and of occupancy separations required
around nechanical roons, laundry roons and
st orage roons used in common.

WAC 246-335-260 Electrical service and
di stribution. A hospice care center
applicant or |licensee nust provide general
el ectrical service including:

(1) Tanperproof receptacles in patient
roons, toilets, and bathing facilities, and
famly, and public areas;

(2) Gound fault circuit interrupter
(G-Cl) receptacle when l|ocated within five

WAC 246-335-260.
Electrical service and
distribution.
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feet of water source and above counters that
contai n si nks;

(3) Enmergency electrical service wth:

(a) Adequate energency lighting in
patient roomns;

(b) At a mninum provisions nust be

made for energency |lighting for means of
egress; and

(c) Power , appropriate to provide
cont i nuous operation of life support
equi pnment ;

(4) Lighting fixtures with:

(a) Nunber , type, and location to
provide illumnation for the functions of
each area;

(b) A reading |ight and control,

conveniently located for patient use at each
bed in the patient roons; and

(c) Protective | ens or protective
di ffusers on overhead |light fixtures:

(1) Over patient beds;

(1) In areas where patient care
equi pnent and supplies are processed; and

(tit) I'n nourishnment centers or Kkitchen
ar eas;

(d) A night Ilight or equivalent |ow
I evel illum nation
(e) Nght light switches and general

illumnation switches |ocated adjacent to the
openi ng side of patient roomdoors; and

(5) An electronic neans of communi cati on
that notifies on-duty personnel, contractors,
or volunteers and that nust:

(a) Be | ocated at the head of the bed in
patient roons and in all conmmon areas
accessi bl e by the patients;

(b) Be physically or verbally accessible
by patients slunped forward on the floors of
either the toilet, bathing facility, or
dressing room and

(c) Consider the patient's conmunication
needs.

PATI ENT AREAS

WAC 246- 335-265 Patient roons. (1) A
hospice care center applicant or |icensee
must | ocate patient roons to exclude through
traffic and mnimze the penetration of

PATIENT AREAS

WAC 246-335-265 Patient
Rooms.
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obj ectionable odors and noise from other
areas of the center.

(2) Hospice care centers nmnust assure
each patient roomis:

(a) Directly accessible froma corridor;
and

(b) A m nimum of one hundred square feet
for private roons and one hundred sixty
square feet for roons allow ng a roonmat e.

(3) Al operable w ndows or openings
that serve for ventilation nust be provided
W th screening.

(4) Patient room must be |ocated above
grade | evel.

(5) Patient beds nmust be placed so they
do not interfere wth entrance, exit or
traffic flowwthin the room

(6) Patient roons nust be safe, private,
clean and confortable, allowng the patient
to use personal belongings to the extent
possi bl e and i ncl ude:

(a) Seating for several famly nenbers,
with provision for at |east one sleeping
accommodation in patient roons;

(b) A wndow with a view of |andscaping
to the exterior;

(c) A noncoi n-operated tel ephone readily
avai lable for the patient and famly to nake
and receive confidential calls; and

(d) A space suitable for hanging full-
length garnments and secure storage of
personal belongings within the patient room

WAC 246-335-270 Pati ent toilets and
bathing facilities. (1) Each patient toilet
must adjoin the patient room and i ncl ude:

(a) Bedpan flushing equipnent if bedpan
flushing equi pnment is not located in a soiled
utility room

(b) Grab bars |ocated per chapter 51-40
WAC and securely nounted on both sides of the
water closet, with at |east one horizontal
grab bar extending ei ghteen inches beyond the
front of the water closet;

(c) A handwash si nk

(d) Single service soap and towel
di spensers;

(e) Slip-resistant floor surfaces;

(2) A hospice care center may
allow for roommate situations
if the functional program
includes at least one room
designed per (2)(b).

WAC 246-335-270 Patient
toilets and bathing
facilities.
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(f) Toilet paper holder;

(g) Backing to support nounting of all
accessories; and

(h) Mrror and shelving or equival ent at
each handwash si nk

(2) There nust be at |east one patient
toilet in the hospice care center neeting the
accessibility requirenents in chapter 51-40
WAC for every four patient beds. A m ni mum
of one pati ent toilet nmeet i ng t he
accessibility requirenents is required for
each hospice care center

(3) Bathing facilities, which my be
separate from patient toilet roons, nust
i ncl ude:

(a) Wth ten or fewer beds, one barrier
free roll-in shower or accessible tub
desi gned for ease of entry;

(b) Wth el even or nore beds one barrier
free roll-in shower or accessible tub, and
one additional shower or tub, neither of
whi ch need to be barrier free or accessible;

(c) Slip resistant floors;

(d) An adequate supply of hot water
avai l able at all tines;

(e) Atowel bar, hook, or ring;

(f) A robe hook; and

(g) Gab bars that are easily cl eanabl e,
resi st ant to corrosion, functionally
desi gned, and securely nounted at patient
bathing facilities in accordance with WAC 51-
30- 1100 i ncl udi ng:

(1) One vertical bar at the faucet end;
and

(1i) Bars located on tw sides of each
standard bat htub and shower.

FAM LY, PERSONNEL, VOLUNTEER, CONTRACTOR AND
PUBLI C AREAS

WAC 246-335-275 Famly, per sonnel
vol unteer, contractor, and public areas. (1)
A hospice care center applicant or |icensee

must provide famly use areas wth:

(a) A mnimum of two hundred square
feet;

(b) Confortable seating for severa
famly nmenbers;

FAMILY,
PERSONNEL,
VOLUNTEER,
CONTRACTOR AND
PUBLIC AREAS

WAC 246-335-275 Family,
personnel, volunteer,
contractor, and public
areas.
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(c) Provision for famlies and patients
to share neal s;

(d) Drinking water;

(e) Public tel ephone;

(f) Information desk or directory
si gnage; and

(g) Exterior, clear glass windows with a
maxi mum si || height of thirty-six inches.

(2) Hospice care centers nust provide a
private space at I|least one hundred fifty
square feet in size for every ten beds and an
addi ti onal seventy-five square feet for every
additional five beds. The private space
shoul d be designed for:

(a) Private group, famly and individua
interviews and counsel i ng;

(b) Interdisciplinary weekly conferences
and personnel, contractor, and volunteer
breaks; and

(c) Spiritual services.

(3) Hospice care centers nust provide
addi tional space for personnel, contractors
and volunteers. This space nust be designed
t o accommodat e:

(a) Secure storage for nedical records;

(b) Personnel, contractor, and vol unteer
break areas;

(c) Personnel, contractor, and vol unteer
wor k ar eas;

(d) General storage; and

(e) At |east one personnel, contractor
and volunteer toilet roomw th handwash si nk.

(4) Hospice care centers nust provide
one visitor toilet room with handwash sink
for every ten beds.

FACI LI TY SUPPORT

WAC 246-335-280 Environnental services
facilities. (1) The hospice care center nust
provide a waste handling area including
storage area in a separate, well-ventilated
area designed to maintain pest control and to
precl ude objectionable odors in other areas
of the hospice care center, or in an outside,
encl osed space wth:

(a) A handwash sink |ocated adjacent to
the path of travel back into patient care
ar eas,;

FACILITY SUPPORT

WAC 246-335-280
Environmental services
facilities.
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(b) If planned, a waste container wash
area with floor drain connected to a sanitary
sewage system and hose bibs with hot and col d
wat er ;

(c) If planned, waste dunpsters and
conpactor storage area wth drain connected
to a sanitary sewage system and hose bibs
with hot and cold water.

(2) The hospice care center nust provide
a | ocked housekeeping supply room on each
floor wth:

(a) A service sink or equivalent;

(b) Soap and towel dispenser;

(c) A nmop rack storage area for nobile
housekeepi ng equi pnent and supplies; and

(d) Storage for chem cals.

WAC 246-335-285 Maintenance facilities.
A hospice care center applicant or |icensee
nmust :

(1) If planning a maintenance shop,
assure it is located and designed for easy
delivery and renoval of equipnent and to
m nimze noise and dust to the rest of the
hospi ce care center with

(a) Storage for solvents, flamuable and
conbustible |iquids; and

(b) Storage for supplies and equi pnent;
and

(2) Provide a separate room or area
specifically for repair, and testing of
el ectronic or ot her medi cal equi pnent
according to the functional program

WAC 246-335-290 Receiving, storage and
distribution facilities. A hospice care
center applicant or |icensee nust:

(1) Provide bulk and general supply
storage constructed to control pests, and
prevent spoilage, contam nation, damage, and
corrosion of goods including:

(a) Protection agai nst i ncl ement
weat her;

(b) Secured spaces wth appropriate
environnental conditions in accordance wth
federal and state laws and rules on supplies
and nedi cation storage if pharnaceuticals are
stored; and

WAC 246-335-285
Maintenance facilities.

(2) The functional program
may state that the hospice
care center will not have a
maintenance facility.

WAC 246-335-290
Receiving, storage and
distribution facilities.
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(c) Of-floor storage when required to

prevent contam nation and water danmage to
st ores;

(2) Provide receiving and unl oadi ng area
Wt h:

(a) Adm nistrative work space;

(b) Security and protection for
supplies; and

(c) Location to prevent vehicle exhaust
fromentering the hospice care center; and

(3) Provide storage if needed for:

(a) Flammable and conbustible liquid
st or age;

(b) Laboratory chem cal s;

(c) Medical conpressed gases;

(d) Gaseous oxidizing material s;

(e) Pesticides, cleaning conpounds, and
t oxi ¢ substances; and

(f) Mobil e housekeepi ng equi pnent.

EXEMPTI ONS AND ALTERNATI VE METHODS

WAC 246-335-295 Exenptions and

al ternative nethods. Hospice care centers
applying for an exenption to any of the
requi renments of this chapter nust conply wth

the requirenments in WAC 246- 335- 125.

PART 3
FEES

WAC 246-335-990 Fees. (1) A Ilicensee
or applicant shall submt to the departnent:
(a) An initial twelve-nmonth |icense fee

of one thousand five hundred dollars for each
service category for new persons not
currently licensed in that category to

provi de in-home services in Washington state,
or currently licensed businesses which have
had statenent of charges filed against them
(b) A twenty-four nonth renewal fee
based on the nunber of full-tinme equival ents
(FTEs), which is a neasurenent based on a

(2) The rules only require an
“area” for administrative
workspace and for security
and protection for supplies. A
separate room or large
designated area is not
necessary. Administrative
workspace could be a desk in
an alcove or room used for
other purposes. Security and
protection of supplies could
be addressed through locking
filing cabinets or other
methods.

EXEMPTIONS AND
ALTERNATIVE METHODS

WAC 246-335-295

Exemptions and alternative
methods.

PART 3
FEES

WAC 246-335-990 Fees.
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forty-hour week and is applicable to paid
agency personnel or contractors, or the
nunber of beds, as foll ows:

(c) For single service cat egory
i censes:
#of FTEs Home Health Hospice Home Care # of Hospice Care
Beds Center
5orless $1,500.00 $750.00 $450.00 S5or $500.00
less
6to15 $2,110.00 $790.00 $815.00 6t0 10 $1,000.00
16 to 50 $2,400.00 $1,174.99 $875.00 11to $1,500.00
15
5lto $3,025.00 $1,882.29 $1,025.00 16 to $2,000.00
100 20
101 or $3,115.00 $1,980.00 $1,100.00

more

(d) For multiple service category
| i censes:

(i) One hundred percent of the hone
heal th category fee and seventy-five percent
of the appropriate service category fee for
each additional service category (hospice,
home care, hospice care center); or

(1i) One hundred percent of the hospice
category fee and seventy-five percent of the
appropriate service category fee for each
addi tional service category (home care,
hospi ce care center); and

(e) A change of ownership fee of one
hundred fifty dollars for each |icensed
service category. A new license will be
i ssued and valid for the remainder of the
current |icense period.

(2) The departnent may charge and
collect froma licensee a fee of seven
hundred fifty dollars for:

(a) A second on-site visit resulting
fromfailure of the |icensee to adequately
respond to a statenent of deficiencies:

(b) A conplete on-site survey resulting
froma substantiated conplaint; or

(c) A followup conpliance survey.

(3) Alicensee with deened status shal
pay fees according to this section.

(4) Alicensee shall submt an
additional late fee in the anmount of twenty-
five dollars per day, not to exceed five
hundred dollars, fromthe renewal date (which
is thirty days before the current |icense
expiration date) until the date of mailing
the fee, as evidenced by the postmark.
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IMPORTANT WEBSITE RESOURCES

www.access.wa.gov - Great resource for state government information and resources, and to
obtain copies of rules (Washington Administrative Code — WAC) and statutes (Revised Code
of Washington -RCW).

www.doh.wa.gov - Department of Health (DOH) Website.

www.Ini.wa.gov - Department of Labor and Industries (L & I) Website.

www.aasa.dshs.wa.gov - Department of Social and Health Services (DSHS) Aging and Adult
Services Administration Website.

http://fortress.wa.gov/dshs/maa/DDDS - Department of Social and Health Services (DSHS),
Department for the Developmentally Disabled

https://watch.wsp.wa.gov - Washington State Patrol Website (WSP) — contains information on
criminal history background checks. Website to obtain WSP criminal history background
checks on line.

HOTLINE AND REPORTING PHONE NUMBERS & CONTACTS

DOH Complaint Hotline number for complaints about Home Health, Hospice, Home Care, Hospice Care
Centers, Hospitals and other acute care facilities:
(800) 633-6828 Fax: (360) 236-2901

DSHS Complaint Hotline number for complaints about Nursing Homes, Adult Family
Homes, Boarding Homes, etc. (800) 562-6078

Adult Protective Services (reporting abuse or neglect)
(800) 562-6078 or (800) 422-3263

Child Protective Services (reporting abuse or neglect)
(866) 363-4276

General Washington State Information line (a resource to obtain any State agency phone
number or information) (800) 321-2808
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OTHER IMPORTANT STATE OFFICE(S) & CONTACTS

CONTACT REASON

Contact for In Home Service agency application,
fee, licensing and survey information.

Contact for information on certificate of need
requirements for Medicare/Medicaid in-home
services agencies licensed to provide home
health, hospice services and hospice care
centers.

Contact for information on hospice care center
construction review information.

Contact for information on licensed nursing,
nursing assistants and nursing pools.

Information and interpretation related to the
scope of practice for RNs, LPN’s and Certified
Nursing Assistants (C-NA) or Registered Nursing
Assistants (R-NA)

Contact for Nursing scope of practice, issues and
guestions.

Contact for Nursing Assistant standards of
practice, issues and questions.

Automated professional RN, LPN license
verification phone number (360) 664-4111
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RESOURCE

DEPARTMENT OF HEALTH (DOH)

Washington State Dept. of Health
Facility Services Licensing

P.O. Box 47852

Olympia, WA 98504-7852
Phone: (360) 236-2900

Fax: (360) 236-2901

Washington State Dept. of Health
Certificate of Need Program

P.O. Box 47852

Olympia, WA 98504-7852
Phone: (360) 236-2956

Fax: (360) 236-2901

Washington State Dept. of Health
Construction Review Services
P.O. Box 47852

Olympia, WA 98504-7852
Phone: (360) 2362955

Fax: (360) 236-2901

Washington State Nursing Care
Quality Assurance Commission
P.O. Box 47865

Olympia, WA 98504-7865
Phone: (360) 236-4700

Fax: (360) 236-4738

Nursing Program Manager
(360) 236-4725

Nursing Assistant Program Manager

(360) 236-4702

(DOH)

(DOH)

(DOH)

(DOH)



CONTACT REASON

Contact for general information on health
professions credentialing. This would include all
health care professionals, such as, social worker,
speech and hearing professionals, health care
assistants, etc.

Contact for information on physical therapist and
physical therapy assistant requirements/scope of
practice issues.

Contact for information on occupational therapist
and occupational therapist assistant
requirements/scope of practice issues.

Contact for pharmacy issues and Medication
Assistance WAC 246-888 information or
interpretation.

Contact for medical test site waiver information.

Contact for information OSHA/WISHA

requirements.

on
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RESOURCE

Washington State Dept. of Health
(DOH)

Health Professions Quality Assurance Division

PO Box 47865

Olympia, WA 98504-7865
Phone: (360) 236-4700

Fax: (360) 236-4818

Email: www.hpga.csc@doh.wa.gov

Washington State Physical Therapy Board
P.O. Box 47868

Olympia, WA 98504-7868

Phone: (360) 236-4837

Fax: (360) 236-4922

(DOH)

Washington State Occupational Therapy
Practice Board

P.O. Box 47868

Olympia, WA 98504-7868

Phone: (360) 236-4847

Fax: (360) 236-4922

(DOH)

Washington State Board of Pharmacy
P.O. Box 47863

Olympia, WA 98504-7863
Phone: (360) 236-4825

Fax: (360) 586-4359

(DOH)

Washington State Dept. of Health
Public Health Laboratories

1610 NE 150th Street

Shoreline, WA 98155-9701
Phone: (206) 361-2885

Fax: (206) 361-2904

(DOH)

Washington State Dept. of Labor & Industries (L & 1)
P.O. Box 44650

Olympia, WA 98504-4650

Phone: (360) 902-5800 or 1-800-423-7233

Fax: (360) 902-5438



CONTACT REASON

Contact for KNOWS Manual and other HIV/Aids
and infection control materials.

Contact for Nurse Delegation questions and
issues.

Contact for information on DSHS contracts, such
as COPES.
for additional

See website listed above

information.

Contact for information regarding state medical
assistance programs (Medicaid). Includes
program eligibility information, First Steps
information, and Department of Developmentally
Disabled (DDD) information.

Contact for information about services available
for persons with developmental disabilities.
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RESOURCE

Washington State Dept. of Health
HIV Prevention & Education Services
Airdustrial Park, Building 9

P.O. Box 47840

Olympia, WA 98504-7840

Phone: (800) 272-2437

(DOH)

DEPARTMENT OF SOCIAL AND HEALTH
SERVICES (DSHS)

Dept. of Social and Health Service (DSHS)
Nurse Delegation Program Manager

Phone: (360) 725-2563 or 1-800-422-3263

Fax: (360) 438-8633

Washington State Dept. of Social & Health Services
Aging and Adult Services Administration (DSHS)
P.O. Box 45080

Olympia, WA 98504-5080

Phone: (800) 422-3263 (customer service)

Washington State Dept. of Social & Health Services
Medical Assistance Administration (DSHS)
Phone: (800) 562-3022 (customer service)
Washington State Dept. of Social & Health Services
Division of Developmental Disabilities (DSHS)

Phone: (800) 562-3022 (customer service)



CONTACT REASON RESOURCE

WASHINGTON STATE ASSOCIATIONS
FOR IN-HOME SERVICE AGENCIES

Washington State Association and advocates for Home Care Association of Washington (HCAW)
agencies licensed to provide home health, P.O Box 2016
hospice and home care services. Edmonds, WA 98020

Phone: (425) 775-8120

Fax: (425) 771-9588

Email: www.homecarewa@aol.com

Washington State Association and advocates for Washington State Hospice and Palliative Care &
agencies licensed to provide hospice and hospice Organization (WSHPCO)
care center services. P.O. Box 2215

Spokane, WA 99210-2215

Phone: (888) 459-0438

Fax: (509) 458-0359

Email: akoepsell@hospiceofspokane.org

Washington State Association and advocates for Washington State Association of
agencies licensed to provide home care services. Home Care Services Agencies (WSAHCS)

Phone: (206) 634-3605
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